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GENTLEMEN :—Let me give you hearty 
welcome to my lectures! Such greeting 
is both pleasure and daty.. 

But whether you have well come is a 
question which will be decided by each 
one according to his conduct during these 
six months of our association. If he 
prove indifferent to obtaining knowledge, 
negligent of opportunities, if wasteful of 
time, and, above all, if yielding to temp- 
tations to evil which so abound in a great 


city and appeal so strongly to young men, - 


then he has ill come and should be con- 
doled rather than congratulated. It is 
my desire in this hour to say a few words 
which may help, even in slight degree, to 
make you better students and better men, 
and protect you from some of the dangers 
which beset your path—dangers perilous 
alike to the physical, intellectual and 
moral nature. 

In Swift’s ‘‘ Tale of a Tub” the author 
remarks: ‘‘The old Slavonian proverb 
said well that it is with men as with asses 
—whoever would keep them fast must 
find a very good hold at their . ears.” 
Every capable medical teacher desires to 
secure such good hold at the beginning, 
and keep it until the end of his lectures. 
Without faithful attendance upon instruc- 
tion and diligent attention upon the part 
of students, it is the task of Sissyphus to 
teach and that of the Danaides to learn. 
The teacher and the pupil are mutually 





*An address at the beginning of the course of lec- 
tures upon obstetrics, diseases of women and of chil- 
uren, Jefferson Medical College, October 4, 1894. 


dependent—the one assists the other. Let 
us recognize this dependence, and pledge 
ourselves to common sympathy and help. 

You are students of medicine, and two 
questions are suggested: What are stu- 
dents? and What is medicine? The word 
student, by its etymology, indicates desire, 
affectionate, eager, diligent application, 
strenuous strife and struggle. If the 
heavens fall we catch larks; but the 
heavens do not fall, and whatever good 
we get must be by effort, and the greater 
the good the greater the exertion neces- 
sary to obtain it ; we must seek knowl- 
edge as one seeks hid treasure. To study 
successfuly means patient, persistent effort 
and the watchfal use of time, so that no 
golden minutes are lost. It is said that 
Luther had inscribed upon the walls of 
his study, Bene orasse est bene studuisse. Do 
not hastily reject this assertion as the delu- 
sion of a fanatic or religious enthusiast. 
Remember that one of the greatest of Eng- 
lish minds in the present century, Cole- 
ridge, declared: ‘‘ Prayer is the highest 
energy of the human soul.” The ques- 
tion of an objective reality corresponding 
to this exercise I do not now discuss, but 
that an important subjective influence 
thence results few are rash enough to 
deny. 

Further, to be a good student there 
must be a sound mind in a sound body, 
and therefore see to it that you keep sound 
bodies. Unfortunately few men are so 
tempted to neglect the proper care of their 
own health of body as physicians and 





674 Original Articles. 


medical students. But you, who are 
future priests of Apollo, must be faithful 
worshipers of Hygeia. One thing of great 
importance in reference to bodily health 
is regular and sufficient time for sleep. 
One of our own guild, Sir Thomas Browne, 
has eloquently said: ‘‘ Half our hours we 
spend in the shadow of the globe, and the 
twin brother of death exacteth one-third 
of our time.” ight hours’ sleep is 
needed by the majority of students, and 
they who neglect this allotment sooner 
or later suffer, suffer in body and in mind; 
appetite and strength fail, and they lose 
clearness and quickness of mental vision ; 
especially is this the case if the whole 
night is spent in study, working— 


“Till in the vault of heaven the stars decay, 
And the sky reddens with the rising day,” 


and then snatching a few brief hours of 


sleep. 

It is important, in studying, not to de- 
vote too much time continuously to the 
same subject, for, as when constantly gaz- 
ing upon a single object the vision be- 
comes confused and indistinct, so our 
intellectual sight is obscured by too long 
occupation with the same theme. It 
sometimes happens that one forgets a 
name, and the more he endeavors to recall 
it the more difficult and impossible the 
recollection; but let him cease his effort 
and direct his mind to something else for 
a time, and at its expiration it often hap- 
pens that the name is recalled so quickly 
that the action seems spontaneous. Arch- 
bishop Whately has given this advice: 
‘‘ Never remain long puzzling out any 
difficulty, but lay the book aside and re- 


turn to it some hours after, or next day,’ 


after having turned the attention to some- 
thing else.” 

Remembering now that, as of old, much 
study is a weariness to the flesh and a 
weariness to the mind, too, exhausting it, 
recreation is necessary for the student, 
but let it be re-creation. Locke said that 
‘* whoever hopes to employ any part of 
his time with efficiency and vigor must 
allow some of it to pass in trifles.” Such 
amusement or recreation must not inter- 
fere with the usual hours for rest, ought 
not to involve intellectual strain, or 
cause great nervous excitement, sug- 
gest impure thoughts, or excite sensual 
feelings, and if not always elevating to 
thought and feeling, at least ought never 


to degrade. Renan, in an address to stu- 
dents made not long before his death, 
said, ‘‘ the joyous intoxication of the new 
wine of life, which makes you deaf to the 
cowardly complaints of the discouraged, 
is legitimate,” and ‘* the flowers have lost 
none of their beauty, nor the spring of its 
radiance.” But let us remember that in- 
toxication may bring delirium, and that 
swift and subtle poison may be concealed 
in the flower’s fragrant beauty. Pitfalls 
for the unwary are numerous, and how 
many fall into them! There may be evil 
suggestions from companion, in the pages 
of a novel, or on the stage. How mis- 
taken they are who ‘‘think that they 
shall taste the aconite and not die, or 
crown their heads with juice of poppy 
and not be drowsy.”* So many different 
materials enter into that structure, per- 
sonal character, which you build day by 
day, how watchful you ought to be that 
no thought or desire, no word or act of 
which, in the coming years, you will be 
utterly ashamed, make part of it. Juve- 
nal said, Nemo repente fuit turpissimus, 
that is, the basest has not become such 
at once. Sir Thomas Browne expressed 
the same thought: ‘‘ No one falls from 
virtue, like Vulcan from heaven, in a 
single day.” Let the awful lapse be 
averted by preventing the first step. 

Let us now, for a few minutes, consider 
the second question, What is medicine? 
The word is derived from the Latin word 
medeor, to cure, to heal; and medeor is 
from madh, which signifies to be wise, 
and from madh we have madha, the heal- 
ing art. You thus see that, in its etymol- 
ogy, medicine is wisdom, not all wisdom, 
but a special department thereof. The 
essential objects of medicine are the pre- 
vention and cure of disease, the promo- 
tion of health and the prolongation of life. 
But what different conceptions of this de- 
partment of human knowledge have been 
advanced by some! Thus, Swift speaks 
of one who heid that anatomy was the 
ultimate end of physic, and Kilian, in the 
preface to a ‘‘System of Medicine,” pub- 
lished at Jena in 1826, made this remark- 
abe statement: ‘‘ The science of medicine 
does not exist in order to cure disea3es, 
but there are diseases in order that there 
should be a science of medicine.” 

What changes in medicine and in medi- 
cal teaching in this century! About a 


* Jeremy Taylor. 
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hundred years ago Dr. William Shippen 
was teaching anatomy, surgery, and 
obstetrics in the only medical school in 
Philadelphia. Forty-two years ago I 
served several months as resident physician 
of Wills’ Hospital, and not one member 
of the staff was aspecialist in diseases of 
the eye; the staff consisted of surgeons and 
general practitioners, and they did their 
work quite as intelligently, so far as the 
knowledge of the day permitted, and 
probably operated as skillfully as the 
present members of the staff do. At that 
time there was not an ophthalmologist in 
the city. Now one or more ophthalmol- 
ogists can be found on almostevery chief 
street. 

What changes in medical teaching in a 
century! How rapid the growth of special- 
ism in forty years! These changes have 
greatly increased the work of medical 
students. The terms of instruction have 
been lengthened, and are one-third or 
one-half more, or doubled. The facilities 
for teaching have in all departments 
become greater. If you are required to 
study more subjects, and with more 
minuteness, you have a much longer time 
in which to do this. 

While specialism is at once the proof 
and the power of the advance of medicine, 
this movement is not an unmixed good, 
so far as the complete and harmonious de- 
velopment of the doctor is concerned. 
A Hippocrates, a Sydenham, or a Har- 
vey seems an impossibility in our age; 


‘with the many specialists an all-around 


man, one qualified to do good work in each 
of the various departments of medicine, 
will become exceptional in the cities; he 
will necessarily be found in the country 
chiefly, for the tendency now is toward 
not the formation of a polygonal person- 
ality, but to the makiug of one-sided men, 
or a sort of localized hypertropy in knowl- 
edge and skill. Goldsmith said, jesting- 
ly: ‘‘Is the animal machine less com- 
plicated than a brass pin? Not less than 
ten different hands are required to make 
a brass pin; and shall the body be set 
right by one operator?” I think the 
words of DeQuincey are true in regard to 
specialism in medicine: ‘* This specialism 
is very advantageous so long. as the sub- 
dividing principle does not descend too 
low to admit of a perpetual reascent into 
the generalizing principle which secures 


the unity of the science.” 
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It seems to me that the analytic spirit 
has been carried quite far enough in 
medicine; and indeed it happens that one 
specialist sometimes invades the territory 
of another, and frequently encroaches 
upon the rights and duties of the general 
practitioner. Another danger arises from 
specialism, and that is the liability to ex- 
aggerate maladies of particular organs 
by the specialist, so that he may forget that 
there are other organs than a uterus, 
eye, throat, or stomach, etc., and also for- 
get that the local disorder is, in many 
cases, the mere expression of a constitu- 
tional state, more appropriately treated by 
the family physician. So far as my observa- 
tion permits me to judge, the best special- 
ists have been those men who first spent 
several years in general practice. 

The advance in surgery in recent years, 
thanks especially to anssthesia and anti- 
sepsis, has been great and its triumphs won- 
derful. 

Surgical operations are very attractive 

to students, but they are not the most 
important part of medical teaching. We 
may commend anatomical knewledge, ad- 
mire operative skill, and especially he 
fascinated by the richer pecuniary reward 
‘which comes to the surgeon than to the 
physician—a gastric or intestinal catarrh 
requires far more knowledge and profes- 
sional wisdom, and longer sarvice, but is 
not half as profitable as an amputation. 
Surgeons, much oftener than doctors, huve 
their achievements proclaimed in news- 
papers, usually without their connivai.ce 
and greatly to their regret. Sometimes oper- 
ations are done unnecessarily; they might 
have been averted by wise medical treat- 
ment, or are followed by inevitable death— 
a great operation, brilliant surgery, but 
the patient perished! I wish there were 
more surgeons to-day like John Hunter, 
‘who held the operative part of practice in 
the lowest estimation. He said: ‘‘ To per- 
form an operation is to mutilate the patient 
whom we are unable to cure; it therefore 
should be considered as an acknowledg- 
ment of the imperfection of our art.” * 

Concluding this topic, do not think sur- 
gery the chief thing in your studies, but 





* In connection with the remark of John Hunter, we 
quote the followiog from Schopenhauer: “ Our doctors 
have no longer the same classical culture as formerly, 
when it gave them a certain humanity and an elevated: 
manner. Nowthey go as soon as possible to the uni- 
versity, where they only wantto learn surgery, so that 
they may prosper on earth.” 


- 
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always let it have a much inferior position 
to the practice of medicine. Do not be- 
come specialists, at least, while you are 
students. As far as in you lies, let each 
be a complete man, deres atque rotundus, 
and not a local hypertrophy. 

It is not the college that makes the able 
practitioner, but a man furnished suitable 
opportunities works out his own profes- 
sional character, succeeding by what he is, 
and by the faithful use of his opportuni- 
ties. The famous blue-grass pastures of 
Kentucky do not make the winning racer; 
a ‘*scrub,” though kept on them for years, 
will never get a prize, for, as George Eliot 
said, ‘* breed is stronger than pasture.” 

The acquisition of useful knowledge is 
the chief end of medical study, and it is 
my strong conviction that if only such 
knowledge were taught by. medical schools 
three years, the college session including 
at least eight months, would be sufficient 
for imparting it, if the students came 
thoroughly qualified for their study. 

[ have often thought that the advice of 
Lord Bacon might, in part, be applied to 
the reading of medical students: ‘‘ Read 
not to contradict and confute, nor to be- 
lieve and take for granted, nor to find 
talk and discourse, but to weigh and con- 
sider. Some books are to be tasted, others 
to be swallowed, and some few to be 
chewed and digested ; that 1s, some books 


are to be read only in parts, others to be 


read attentively, and some to be read 
wholly, and with diligence and attention.” 
Again, he said: ‘‘ Some books also may 
be read by deputy, and extracts made of 
them by others; but that would be only 
in the less important arguments, and the 
meaner sort of books; else distilled books 
are like common distilled waters, flashy 
things.” Does not the last statement 
seem prophetic, and have reference to the 
so-called medical quiz-booka, the last ref- 
uge of ignoble minds about the time of 
examination, and in some cases, the live- 


liest hope of mental eunuchs for fame and 


fortuae, place and power ? 
When we reflect that the most prolific 
producers of medical books usually are quite 
young, and that the motive for writing 
them is frequently purely selfish, we do 
not wonder at the multiplicity of books, 
most of them destined to death long be- 
fore their authors. If all books, mono- 
graphs, and contributions to medical jour- 
nals that are essentially bids for place or 
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practice were burned, a large amount of 
our literature would be gone, but. in ‘the 
end, while fewer books and journals would 
be published, they would be better ones. 

In a previous part of this lecture allu- 
sion was made to special temptations oc- 
curring in great cities to young men. 
Among the gravest of these is that which 
invites to illegitimate sexual indulgence, 
and in speaking upon this subject plain 
words will be used. I trust that neither 
the theme nor the mode of treatment will 
be regarded as improper on the part of 
a teacher addressing medical students. 
Read the first chapter of Paul’s Epistle to 
the Romans, and see how plainly sodomy 
and sapphism are spoken of as crimes of 
the day. 

Professor Ribbing,* of the University 
of Lund, in a series of lectures to the stu- 
dents of the university upon Sexual Hy- 
giene, 1889, remarked: ‘‘I do not know 
whether I am mistaken, but it seems to 
me that the sexual question is the root 
and the blossom, the beginning and the 
end of all morality.” Surely, then, for 


your good, and for the good you may 
thereby be enabled to do others, a discus- 
sion of one phase of the sexual question, 
brief and imperfect as it must necessarily 
be, is right, and, I believe, needed. 
Especially, as it seems to me, is there a 


, strong demand for an exposition of what 


I’ believe the trath upon this subject, 
when doctrines subversive of moral- 
ity, and tending to promote vice, 
are uttered by eminent writers, and even 
some members of the profession become 
practically advocates of prostitution. The 
following eloquent passage is from Lecky.t+ 
The author, after referring to the danger 
of ‘‘incursione of irregular passions in the 
domestic circle,” says: ‘*Under these 
circumstances there has arisen in society 
a figure which is certainly the most mourn- 
ful, and in some respects the most awful, 
upon which the eye of the moralist can 
dwell. That unhappy being, whose very 
name it is a shame to speak, who counter- 
feits with a cold heart the transports of 
affection, and submits herself as the pas- 
sive instrament of lust; who is scorned 
and insulted as the vilest of her sex, and 
doomed for the most part to disease and 





* Professor Ribbing’s lectures have been translated 
from the Swedish into German, and were published in 
Leipzig in 1892, 

ft“ History of Morals in Europe.” 
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abject. wretchedness and an early death, 
appears in every age as the perpetual sym- 
bol of the degradation and sinfulness of 
man. Herself the supreme type of vice, 
she is ultimately the most efficient guard- 
ian of virtue. But for her the unchal- 
lenged purity of countless happy homes 
would be polluted, and not a few who, in 
the pride of their untempted chastity, 
think of her with an indignant shudder, 
would have known the agony and remorse 
of despair. On that one degraded and 
ignoble form are concentrated the passions 
that might have filled the world with 
shame. She remains, while creeds and 
civilizations rise and fall, the eternal 
priestess of humanity.”* I shall presently 
quote in opposition to this view the words 
of an earlier, and [ believe wiser, British 
moralist. Mona Cairdt said a few years 
ago: ‘* Prostitution is as inseparable from 
our present marriage customs as‘ the shad- 
ow from the substance. They are the 
two sides of the same shield, and not the 
deepest gulf that ever held human beings 
asunder can prevent the burning vapors 
of the woman’s Inferno which is raging 
beneath our feet from penetrating into the 
upper regions of respectability and poison- 
ing the atmosphere.” . 

When one of the old philosophers, Cato, 
I believe, was asked what he thought of 
usury, he replied: ‘‘ What do I think of 
murder?” If doctors were asked what 
they thought of prostitution, very many, 
possibly the majority, would answer that 
it is a necessary evil; and some few 
would state that they prescribed illegiti- 
mate sexual indulgence for some of their 





* Lecky’s opinion as to the value of prostitution is 
alluded to by Grant Allen in the concluding lines of 
his brief poem, “Sunday Night at Mabille, Second 
Eupire,” a poem which vividly pictures the wretched- 
uees and ruin of prostitutes: 


‘“‘ Why have I brought you then to see Mabille. 
This Sunday night? youask.—To find my text 
And point my sermon. Here you have its gist: 
—You tell me we must shut our eyes to all 
That turns this gaudy Mabille to a hell, 

If we would keep our wives and daughters pure. 
So be it: I know not. But if we must hold 

So many hearts in anguish and despair, 

So many lives that once were blithe and free 

In tenfold slavery, to guard the rest 

From slight taint of ill; then, staring round 

At all the hapless forms that crowd Mabille, 
And knowing all that we bave seen and said, 
And feeling all this life in need of change, 

One question ever rises to my lips, 

One question that I scarcely dare to breathe— 
If woman's virtue cost so much to keep, 

Good friend, is woman’s virtue worth the price? ” 


+} Westminster Review, November, 1888. 


patients; indeed, such advice was recently 
given by. a contributor to an American 
medical journal in the treatment of onan- 
ism. Sir James Paget, on the other hand, 
condemns such counsel :* ‘‘ Many of your 
patients will ask you about sexual inter- 
course and expect you to prescribe forni- 
cation. I would just as soon prescribe 
theft and lying or anything else that God 
has forbidden. Chastity does no harm to 
body or mind; its discipline is excellent; 
marriage can be safely waited for; and 
among the many nervous and hypochon- 
driacal patients who have talked to me of 
fornication, I have never heard one say he 
was better or happier for it.” 

Mantegazza says:+ ‘‘ Do not cure onan- 
ism by prostitution, but cure the vice by 
virtue.” : 

Max Simon, speaking of prostitution as 
a therapeutic agent, more especially in 
aphrodisia, remarked-{ ‘‘ Behold a new 
branch of therapeutics; it is pornother- 
apeia. Science makes the lorette prophy- 
lactic ; she ought hereafter to be found in 


the laboratory of the pharmacist, occupy- 


ing a place between phosphorus and co- 
paiba.” 

Professor Ribbing, from whose work I 
have previously quoted, makes the follow- 
ing observations upon prostitution: ‘If 
we find a locality, the people having plain 
habits, prostitution unknown, and mar- 
riage honored, in what relation shall these 
institutions stand to each other? Or, ob- 
serving city life, how far can we look 
upon prostitution as a bulwark protectin 
the sanctity of marriage, when we posi- 
tively know that illegitimate sexual inter- 
course attracts and ruins in every wa 
men in general, and especially the heads 
and supports of families? The plain, 
average woman has a clearer judgment 
upon this question than, for example, the 
fashionable society woman, for she knows 
that as a consequence of prostitution she 
rans the risk of getting a husband whose 
purity has been polluted, health under- 
mined, morals lax, whose fidelity cannot 
be trusted, whose illusions are gone, whose 
love has been robbed of its youthful bloom, 
and last, but not least, she'is exposed to 


-the terrible danger of bearing diseased 


children, or those in whom the excessive 
sexual passion is inborn, inbred. The 





** Clinical Lectures and Essays.” 
. > “ Hygiene de l’Amour.” 
t “ Deontologia.” 
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mother knows that prostitation is a con- 
stant danger for growing sons, and 
threatens the worst disappointments and 
sufferings for their daughters: when they 
marry. Indeed, I cannot see that we owe 
anything to prostitution. Is the sexual 
intercourse simply animal, without per- 
sonal love, and robbed of family ties and 
natural responsibility, he soon becomes 
unsatisfied with common means, and ex- 
traordinary excitements are necessary, and 
thus the d/asé requires something new, and 
even little girls may become his victims.” 
‘*T have never looked upon prostitution 
for one moment as a necessity or a good, 
or as a protection of domestic virtue; the 
more it develops the more it harms mar- 
ried life, the protection of humanity.” 
Let me reinforce these words of Ribbing 


by the opinions of Dr. Samuel Johnson. © 


When Boswell said to the latter, ‘‘So, 
then, sir, you would allow no irregular in- 
tercourse between the sexes?” Johnson’s 
reply was: ‘*To be sure I would not, sir. 
I would punish it more than is done, and 
so restrain it. In all countries there has 
been fornication, as in all countries there 
has been theft; but there may be more or 
less of one as of the other, in proportion 
to the force of the law. All men will 
naturally commit fornication as all men 
will naturally steal. And, sir, it is very 
absurd to argue, as has been often done, 
that prostitution is necessary to prevent 
the violent effects of appetite from violat- 
ing the decent order of life, nay, should 
‘be permitted in order to preserve the 
chastity of our wives and daughters. De- 
pend upon it, sir, severe laws, steadily 
enforced, would be sufficient against those 
evils, and promote marriage.” 

Of course, the essential causes of prosti- 
tution are the uncontrolled passion of men 
and the poverty of women.* But these 
are assisted greatly by the judgment of 
society, which regards a man’s lapse from 
virtue as venial, while, if a woman falls, 
she becomes a pariah, an outcast. Sir 


Herbert Maxwell remarkst+ that “‘ from. 


the day a boy goes to school he is aware of 
the existence of a certain kind of evil of 
which a girl never suspects the existence 





# What would you think of the employment agent of 
a store making the infamous suggestion to a young 
lady who remonstrates against the small compensation 
offered for her services, truly saying she could not live on 
it: “ You might get a friend to pay your boarding ?” 

+The Conduct of Friendship,” Nineteenth Century, 
1893. 
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until she has grown up. The boy knows 
it is evil, but in the eyes of the world 
there is no disgrace in yielding to it, and 
public opinion condones it. Unless he is 
of peculiar constitution it occupies a great 
deal of histhoughts.” The writer further 
states that this is the most important cir- 
cumstance in modern society which ‘‘ com- 
pletely severs the outset in life, and 
separates the tone of mind in the two 
sexes.” While conceding the truth in 
chief of these statements, we can hardly 
believe young girls are quite as ignorant 
of sexual irregularities on the part of men, 
for even if female servants give them no 
information, the daily paper often does— 
indeed, sometimes a popular newspaper 
has ‘thinly disguised-advertisements telling 
where prostitutes are found. Is it right 
that there should be the barrier referred 
to between the sexes? Man’s want of 
chastity has erected it, and man’s restora- 
tion to purity must cast it down. 

Why should there be two standards of 
morality in this matter, one for men and 
the other for women? ‘If chastity is a 
law for women, it must be a law for every 
woman; and if it is a law for every woman, 
it follows, necessarily, it must be for every 
man.” A man, when he marries, desires 
first and exclusive possession; he does not 
select his bride from among prostitutes. 
But has he any right to demand a purity 
on the part of that bride which he cannot 
give? Women are themselves chiefly to 
blame when -they marry profligates and 
debauchees. But the guilt belongs also 
to society, which so kindly condones the 
offenses of such men, receives them with 
open arms into its charmed circle, when 
it would be horrified to look upon the 
female companions of these men in orgies 
of lust—nay, a poor Magdalene turning 
her back upon her infamous life, and try- 
ing to make an honest support, could not 
have a menial’s place in the kitchen! 

Wise opinions and judicious counsels 
on your part may do much to lessen this 
great evil of the ages, while your own 
lives of continence will give additional 
strength to your efforts in accomplishing 
this end. In Wagner’s ‘ Parsifal” the 
story is told of a king who is suffering 
from a »wound the efforts to heal which 
have been vain; but promise is made that 
the wound can be healed by ‘‘a pure 
being whose simple soul has been rendered 
knowing through pity.” Parsifal, who 
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has been tried, but successfully resisted 
sensual enticement, tearing himself from 
the embrace of the temptress Kundry, 
comes to.the king who has heard the 
prophecy— 
“Tn the loving soul of a guileless one 
Pat thy faith; him have I chosen.” 
The wound is healed. Are there no Par- 
sifals here who may help bring blessed 
healing to this sorest wound of society ? 
I know that many of you will be tempt- 
ed to evil, and I fear some may fall, and 


therefore I urge most earnestly such argu-: 


ments as I can against this black vice. 
Prostitution more than brutalizes women; 
it isa market of human flesh and blood, 
yea of human life, for disease and prema- 
ture death are almost inevitable to prosti- 
tates. The law of Sperck is that the pros- 
titute is attacked with syphilisin from one 
to three years after she begins her wretch- 
ed trade. She perpetuates gonorrhoea and 
syphilis. She is doomed to jail, or hos- 
pital, or the grave, after a brief career. 
Yet the accursed trade is licensed in many 
countries, and some would have it licensed 
here. A distinguished French author,* 
referring to the licensing which exists in 
his country, observes that he is ‘‘con- 


vinced these regulations are without utility, 
both in regard to health and morals, and 
that they will always remain insufficient, 


no matter how severe.” Think of France 
with its natality scarcely more than its 
mortality, and three millions of its thirty- 
six millions of inhabitants bastards, when 
even the suggestion of adopting the license 
system is made. Prostitution necessary ? 
In Paris, and doubtless everywhere else, 
the prostitute’s most lucrative time is just 
after workmen and laborers are paid. 
Pecuniary restraint proves moral restraint 
—the need ceases if there is no money. 
Whenever hard times come prostitutes 
complain that their business is poor. If 
poverty makes men even temporarily vir- 
tuous, might not the absence of tempta- 
tion, and a healthy public sentiment, be 
equally potent, and permanently potent? 

Is it not loathsome to think of one of 
these poor creatures,t living upon the lust 
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of men, submitting to the embraces of 
half a dozen or more in a single night—as 
fast as the supposed ‘‘ excremential need ” 
of one is satisfied, starting out with freshly 
painted cheeks and perfumed handker- 
chief, to find some new sufferer from 
tumid testicles, plethoric purse and lech- 
erous lunacy? Prostitution is a horrible 
trade, it is a fruitful source of disease, a 
hot-bed of venereal affections, and'‘sinks all 
participants in lower depths of degrada- 
tion. 

The certificates from doctors, whether 
appointed by government, or volunteers, 
who for paltry pay open wider the doors 
of illegitimate indulgence by taking away, 
or lessening the fear of infection, are 
often, usually indeed, not worth the paper 
upon which they are written, as securing 
probable immunity from disease. 

In Berlin there are eight thousand 
licensed prostitutes and thirty thousand 
clandestine ones. I recently asked a med- 
ical acquaintance in that city whose prac- 
tice is largely in venereal diseases, by which 
class his male patients were more fre- 
quently infected, and his reply was by the 
former.* . 

Lord Bacon said : ‘* Nuptial love maketh 
mankind; friendly love perfecteth it; but 
wanton love embaseth it.” There can be 
only evil from prostitution. I read in a 
medical journal some time ago, a quasi- 
justification of the wickedness upon the 
ground that prostitutes were deficient in 
cerebral development. The rape of an 
idiot does not make a man nobler. 

Prostitution prevents the normal growth 
of population, for it sterilizes thousands 
and tens of thousands of women who are 
its victims; it delays or prevents mar- 
riages, and when men who have been en- 
gaged in debauchery turn from their dis- 
solute life and marry, they may carry dis- 
ease to the nuptial couch, so that their 
wives are sterile or give birth to syphilitic 
children. 

How can the former companion of pros- 
titutes have a true conception of a pure, 
virtuous woman, and know the ideal of 
loving, sacrificing womanhood? He must 





*Thulie: “La Femme.” . 

+“ How miserable is the condition of a courtesan 
whose business it is to soothe, suffer and obey the dic- 
tates of rage, insolence and Just.”—Smollett in “Rod- 
erick Random.” For a few years I have been greatly 
interested, and participated in what is kvown as 
“Rescue Work ” in Philadelphia, and my pen is pow- 
erless to picture the horrors and loathsomeness of pros- 
titution, as I know it from personal obse vation, and the 
histories given me by some of its unhappy victims. 


* Possibly licensed prostitutes are more sought 
after, have a larger number of visitors, because of the 
fancied security from becoming infected furnished by 
authorized professional examinations, and hence are 
more liable to disease. Or, possibly, the experience 
was exceptional, quite accidental. But this one thing 
is evident, on account of it I have quoted the state- 
ment, the examination by police surgeons in Berlin 
fails to secure to those who visit licensed prostitutes 
immunity from venereal disease. : 
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fail in what De Quincey has given as the 
true criterion of manhood, ‘‘ the rever- 
ential feeling sometimes suddenly de- 
veloped toward woman, and the ideal of 
woman. From that moment when women 
cease to be regarded with indifference, and 
when the ideal of womanhood, in its total 
pomp of loveliness and purity, dawns like 
some vast aurora upon the mind, boyhood 
has ended, childish thoughts and inclina- 
tions have passed away forever, and the 
gravity of manhood, with the self-respect- 
ing views of manhood, have commenced.” 

It is a dangerous and utterly false no- 
tion that a young man may sow wild oats, 
and not be compelled to garner the prod- 
uct of his sowing. It is forever true, 
certain as God’s law, fixed as God’s throne, 
whatsoever a man soweth, that shall he 
reap. 

But some one may say, I do not propose 
to lead a dissolute life, and a single indul- 
gence is not a matter of any consequence. 

Only once! That single offense may 
bring you the curse of foul disease, while 
another escapes after a hundred trans- 
gressions. Only once! Will it be but 
once? Recall the wild bird that has just 
had its freedom restored, attempt by kind 
caresses and winning words to restrain the 
fierce passion of the tiger that has tasted 
human blood. As of old, Facilis descensus 
Averni. The first step in the downward 
road makes the next much easier—the 
very fact of yielding once weakens moral 
power, and the second surrender is more 
probable than the first, and thus on and 
on, and who can tell where or when the 
series will end? Only once! A single 
trial of the force of Niagara’s current may 
sweep you to swift death. Only once! 
You are spending your summer at the 
seashore, and are told of the terrible 
under-tow at some bathing-places, and 
are warned; but you would just once find 
out for yourself how strong this secret, 
subtle power of the sea is, and possibly 
not until that sea gives up her dead will 
your burial place be known. You. are as- 


cending the Alps, and have come to a~ 


dangérous and difficult pass, on the one 
side a profound abyss, on the other a per- 


pendicular wall of rock or of ice, the path - 


too narrow for turning, too slippery for 
any but a firm and cautious foot; only 
once, you say, let me pause to pluck a 
flower at the edge of the path—the flower 
is won, but you perish. 
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Let us cast aside these arguments and 
admit that there is but one sin and no 
plain evil from it. But has it caused no 
hidden and lasting injury ? Few in adult 
life who do not have upon fingers or 
hands the scars of wounds received in 
childhood by the careless use of knife or 
hatchet; the wound healed kindly, but 
the record, it may be only a faint white 
line, abides, and there it is until your 
body and members are dust and ashes: 
the scar disappear! 
¢ Never, though your mortal summers to such length 

of years should come 

As the many-wintered crow that calls the clanging 
rookery home.” 

May there not be scars upon the soul 
more lasting even than those of the body? 
No wrong act can be done by man or 
woman that is not an injary to the actor, 
and that does not carry with it a penalty. 
In this world’s economy wages are not 
paid every Saturday night. ‘The memory 
of an evil deed and its marring cannot 
pass away. ‘I'he flood of penitential tears 
cannot wash away the record, the damned 
spot will not out. A Swedish writer has said 
that society is a ship, there is a corpse in 
the hold and that corpse is prostitution, it 
cannot be thrown overboard. Every vio- 
lation of virtue, every sacrifice of chastity 
is @ corpse, and the transgressor cannot 
throw it overboard. 

In one of Robert Browning’s shorter 
poems he speaks of the Morgue at Paris, 
and the poor victims of suicide taken 
from the Seine exhibited for recognition, 
lying extended each upon a copper table; 
in regard to one he says: 

“Oh. women were the prise for you! 
‘Money gets women, cards and dice 

Get money, and ill-luck gets just 

. The copper couch and one viear nice 

Cool squirt of water o’er your burt, 

The right thing to extinguieh lust.” 
Suicide the end of lust! Do medical 
students ever thus perish? There stand 
vividly before me now two students to 
whom I lectured; one, thirty, years ago, 
committed suicide because of departure 
from virtue. He had both wife and chil- 
dren. In an evil hour he went to a 
house of prostitution, was infected with 
syphilis, and a few days afterward, about 
the time he should have returned home at 
the close of the session, took a fatal dose 
of poison. The other referred to I knew 
very well and thought him safe from 
temptation, he was so amiable and gentle 
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and apparently steadfast in virtue. He 
graduated, had hospital experience, en- 
tered upon practice and succeeded. But 
unfortunately he had become infatuated 
with a prostitute in his hospital life and 
soon financial ruin came; he died by his 
own hand. . With these facts vivid in my 
memory, do you wonder that I press the 
question of personal purity upon you so 
earnestly? ‘These dead men are speaking 
to you by me. 

How are you to be saved from immedi- 
ate and imminent perils? First, abstain 
from alcoholic liquors. Sometimes it is 
true they make men ‘‘ wenion as a satyr 
and impotent as age.” But let me narrate 
the following incident that occurred to 
me more than forty years ago, as showing 
how intoxication may lead to lustful in- 
dulgence: One day a gentleman who had 
-been a college friend for a year—he was 
much older than I and graduated three 
years earlier—stated that he had just 
returned from New York, and while there 
dined, together with several others, with 
Captain ——, commander of one of our 
war vessels, who had made himself famous 
by bombarding a foreign seaport in vindi- 
cation of our country’s rights, but I shall 
mention neither the name of the vessel 
nor of the captain. My friend said: 
‘‘ After we had been drinking wine very 
freely one of the company proposed that 
we should visit a house of prostitution; 
about half the number went, I among 
them. I certainly would not have gone 
if I had not. been drinking, I ‘am afraid 
I have syphilis.” Upon, examination I 
found ‘he had nothing but an eruption of 
herpes upon, the glans which would be 
cured in a few days. His mind was 
greatly reliaved, especially as he had a 
wife.” aoe me" 


Farther, let him beware of novels, plays, 
pictures that invite sensual feelings, or 
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thoughts, and above all, of the images of 
lust which an idle mind is in such danger 
of conceiving—avoid every object or 
thought that may excite sensual desires. 
He needs especially to remember the Di- 
vine command, °‘ Keep thy heart with all 
diligence, for out of it are the issues of 
life;” there are no words of sage or phi- 
losopher comparable to these in value. As 
you ascend the Rhine by steamer, possibly 
about half-way between Mayence and Co- 
logne, there is seen on the right a steeply 
rising hill on which, and in the waters at 
its base, there once lived a water-nymph 
of enchanting beauty and song, Lorelei; 
the youug-man who, intoxicated by her 
beauty and the music, sought near ap- 
proach to the charmer, perished in the 
treacherous waters. There are Loreleis 
elsewhere than on the Rhine, and the 
lesson is essentially the same. 

Let us find counsel in the conduct of 
Ulysses when exposed to the temptations 
of the Sirens. Listen to the story as told in 
Bryant’s translation of the Odyssey. Ulys- 
ses, with his companions freed from the 
power of Circe, is about starting home, 
where the faithful Penelope, model of 
wifely love and patient sacrifice, has waited 
his return for near a score of years. Circe 
instructs him as to the perils to which he . 
will be exposed in his homeward journey, 
and the means of avoiding, or of overcom- 
ing, thus referring to the Sirens: 

_ © Thou first will come 
To where the Sirens haunt. They throw a spell 
O’er all:-who pass that way. If unawares 
One finds himself so nigh.that he can hear 
Their voices, round him nevermore shall wife 
And lisping children gather, welcoming 
His safe return with joy. The Sirens sit 
In a green field, and charm with mellow notes 
The comer, while beside them lie in heaps 
The bones of men decaying underneath 
The shr veled skins. Take heed and pass them by. 
First.fill with wax well “kneaded in the palm 
The ears of thy companions, that no sound 
May enter. Hear the music, if thou wilt, 
But let. thy people bind thee, hand and foot, 
To the good ship, upright t»,thé mast, 
Let them be charged tu bind thee yet more fast 

With added bands.” ae 

Let your ears be deaf to the music that 
lures to destruction, your eyes be blind to 
the beauty or Lorelei or Siren, and daty, 
purity, and love make a triple cord, not 
easily broken, defying the strong wave of 
temptation, and unconsumed by : the - fire 
of lust. 

Let me counsel you with some of the 
words used by Ruskin to a young man, 
one of his students: ‘* No reasoning or 
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resolution will stand. To turn away the 
eyes and thoughtsis the only way. If you 
have not hitherto been enabled to do this, 
you will find in perfect chastity of thought 
and body, there is indeed a strange power, 
rendering every act of the soul more 
healthy and spiritual, and giving a strength 
that is otherwise unattainable.” 

Nay, more, I would quote another 
great English author, Dr. Samuel John- 
son, and his words refer not only to the 
special topic before us, but also to the 
control of all inordinate desires: ‘‘To 
deny early and inflexibly, is the only art of 
checking the importunity of desire, and 
of preserving quiet and innocence. In- 
nocent gratifications must be sometimes 
withheld; he that complies with all law- 
ful desires will certainly lose his empire 
over himself, and in time either submit 
his reason to his wishes, and think all his 
desires are lawful, or dismiss his reason as 
troublesome and intrusive, and resolve to 
snatch what he may happen to wish, with- 
out inquiring about right and wrong.” 
‘* No man whose appetites are his masters, 
can perform the duties of his natare with 
- strictness and regularity; he that would 
be superior to external influences must 
first become superior te his own passions.” 


Walter Scott thus speaks, in the intro- 
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duction to ‘“‘Guy Mannering:” ‘ He 


suffers from the awakening of those har- ° 


pies, the passions, which have slept with 
him as with others, till the period of life 
which he has now attained. Better, far 
better that they torment him by ungrate- 
ful cravings, than that he should have to 
repent having satisfied them by criminal 
indulgence.” 

What more shall I say ? What stronger 
plea can I make? By the honor you bear 
your father, or his memory; by the love 
of your mother, the purity of her woman- 
hood, and by her blessed prayers which 
are hanging like good angels over your 
head ; by a sister’s farewell kiss, never 
let your lips be polluted with a courtesan’s 
caresses, but make chastity the law of 
your life. Nay more. In the name and 
behalf of her who some day shall be nearer 
and dearer than father, or mother, or 
sister, I beseech you remember the words 
of King Arthur in Tennyson: 


“To lead sweet lives in purest chastity, 
To love one maiden only, cleave to her, 
And worship her by years of noble deeds, 
Until they won her; for indeed I knew 
Of no more subtle master under heaven 
Than is.the maiden passion for a maid, 
Not only to keep down the base in man, 
But teach high thoughts, and amiable words, 
And courtliness, and the desire of fame, 
And love of truth, and all that makes a man.” 





CONTUSION OF THE BRAIN. 
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The brain, the seat of the mind, is that 
portion of the cerebro-spinal axis contained 
within the cranial cavity and firmly en- 
vironed by several bones of the skull. 

It is composed of a white, soft substance 
divided into different compartments and 
processes, the whole being enveloped and 
protected by the three: membranes, pia 
mater, arachnoid, and dura mater. 

Situated at the. upper extremity of the 
body and inclosed in a bony cavity, it is 
the seat of the high mental faculties which 
distinguish man as a rational and intelli- 
gent being; yet it, like other parts of the 
human body, is subject to injuries from 
external violence. 

The injuries of the brain are usually 
recognized as compression, concussion, and 
contusion and laceration. 


Contusion of the brain is the particular 
lesion which I desire to briefly consider. 
Concussion and compression of the brain 
are injuries that are distinct in their 
symptoms and generally easily recognized 
(though not always clearly differentiated) 
and are clearly and fully described in our 
text-books. But contusion, although a 
special injury distinct and separate from 
compression and concussion, is not always 
recognized, nor is it clearly and definitely 


treated of in our literature and text- books. 


Yet that such a condition does occur as a 
distinct pathological lesion giving rise to a 
particular train of symptoms is demon- 
strated by post-mortem. examinations and 
clinical observations. 

In a somewhat limited clinical experi- 
ence I have had opportunity of observing 
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‘ga train of symptoms following injuries of 
the head which fully conformed to those 
of contusion of the brain as described by 
the few authors who have written about 
this lesion. 

Contusion of the brain is defined to be 
a sudden and violent attrition of a portion 
of its substance, attended with more or 
less laceration and an effusion of blood, 
generally in the form of minute specks or 
little clots; a sudden and violent shaking 
up of the brain, with a bruising of its tis- 
sues and laceration’ of the minute blood- 


vessels. In a few words, it ig.a bruising . 


of the brain which (as in other parts) is 
followed by a certain train of symptoms 
indicative of the particular pathological 
lesions. 

The most usual seat of the injury is 
about the base of the brain, most fre- 
quently in the cerebrum and on its under 
surface. The cerebellum, pons, crura, 
and medulla are sometimes contused, 
though rarely. 

The extent of the injury varies, from 
asmall patch so minute, perhaps, as 
to make no impression upon the indi- 
vidual while living, and scarcely to be rec- 
ognized after death, to a contusion so 
extensive as to involve the greater part of 
an entire lobe or even one of the hemi- 
spheres. Contusion of the brain occurs 
sometimes with a fracture of the skull, 
and is then apt to besevere, and especially 
is this the case when the fracture is situ- 
ated at the base of the brain from force 
applied to the vertex, as falls upon the 
head. Occasionally the force is so great 
that a contusion is produced in different 
parts of the brain remote from each other. 

The cause of contusion of the brain is 
always external violence, either directly 
or indirectly applied. In severe cases the 
lesion is usually produced by direct vio- 
lence, while the milder cases are the result 
of indirect violence. Sometimes, however, 
though rarely, a severe contusion may be 
the result of indirect violence. Contusion 
of the brain occurs in two different forms, 
the circumscribed and the diffused. 

In the circumscribed variety the injury 
is limited to a small portion of the brain 
and is confined to the gray substance. 

The amount of the injury to the brain 
varies in degree and extent. In the 
milder cases of these injuries the contu- 
sion is of small area. At the seat of the 
injury there is a discoloration of the brain 
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tissue; it presents a dark purplish hue and 
is covered with very small spots of extrav- 
asated blood (perhaps not larger than a 
pin’s point) closely grouped together, the 
dark color gradually fading from the 
center to the circumference as the points 
of diffused blood become less frequent. 
These patches are not easily washed away, 
and retain their color and consistency even 
under rough handling. 

In more severe cases the central parts 
of the bruised portions, thoroughly infil- 
trated with blood, are of a uniform dark 
purplish color, which extend some distance 
both into the gray and white substances; 
imbedded in this part are little clots of 
blood of the size of peas and around the 
circumference and in the deeper parts are 
specks of extravasation scattered more and 
more widely until they gradually disap- 
pear. The brain substance, torn, broken 
up, and shreddy, readily gives way under 
a gentle stream of water, which, while 
gradually loosening the clots of blood, 
carries them away, leaving little pits with 
irregular and shaggy margins and thickly 
studded throughout with pin-point extrav- 
asations. : 

In contusion of. the brain the mem- 
branes are also involved to a greater or 
less extent. In the mild cases the pia 
mater only is injured. In the severe cases 
the investing membrane as well as the 
pia mater is torn and there is an extrava- 
sation of blood in the cavity of the arach- 
noid. In the diffused variety there is a 
general contusion of the brain; the ex- 
travasation of blood is more generally 
scattered throughout the brain, on the 


‘ surface as well as in the interior. 


Circumscribed contusion is of more 
frequent occurrence than the diffused 
variety. Contusion of the brain may take 
place at the point where the blow is re- 
ceived, or it may be far away, at a part 
distant from the seat of the external 
wound; on the opposite side of the brain, 
by contre-coup, ‘‘the wave in the cerebro- 
spinal fluid created by a blow produces 
what is often its maximum effect on the 
opposite side of the skull from the point 
struck, tearing the vessels of the pia mater 
and cortex.” 

All parts of the brain are not alike sub- 
ject to contusion, the lesion occurring in 
some parts more frequently than in 
others. 

The base of the brain is most frequently 
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the seat of the contusion, the upper part 
very seldom. The middle lobes are most 
frequently injured, the anterior next and 
the posterior very seldom. 

This is explained by the fact that the 
posterior lobes lie upon a soft cushion, 
the tentorium cerebelli, but the anterior 
and the middle lobes are in contact with 
irregular and angular projections of bones, 
which, although rounded off to a certain 
extent and smgothed down by the dura 
mater, are still both sharp and numerous. 

The cause of contusion of the brain, 
as already stated, is external violence upon 
the head, especially with a blunt-pointed 
instrument. It is the result of a concen- 
tration of force applied to one particular 
part. The skull need not be fractured, 
and, as a fact, in a majority of cases there 
is no fracture. Occasionally the contusion 
is the result of violence indirectly applied 
to the brain, as from falls upon the feet, etc. 

The symptoms of contusion of the brain 
are always meager, often obscure, so much 
so that the nature of the injury is fre- 
quently overlooked, necessarily so from the 
fact that contusion is nearly always asso- 
ciated with concussion of the brain, and 
the symptoms of each lesion are so 
mingled and coupled together that the 
diagnosis is uncertain, often impossible 
for the first few days of the injury. 
Again, contusion in some cases is compli- 
cated with fracture of the skull, and then 
compression of the brain masks the 
symptoms of contusion. 

Ordinarily, the particular train of symp- 
toms which indicates contusion of the 
brain is: persistence of unconsciousness, 
stupor without stertorous breathing. In 
milder cases there is a contraction of the 
pupils of one or both eyes (usually only 
one), contraction of one of the lids, con- 
vulsive movements of one or more of the 
muscles of the face, especially. about the 
lips; difticult pronunciation, logs of ex- 
pression, a vacant stare. In addition to 
these symptoms, in the severer cases there 
will be tonic spasms of the limbs, restless- 
ness and extreme agitation, constant roll- 
ing and tumbling in bed, unconsciousness, 
partial or complete; rigid contraction of 


one or more of the limbs, especially the . 


fingers; drowsiness and more or less de- 
lirium. ae 

In the slight cases the symptoms will be 
less marked and evanescent, the brain in 
a short time accommodating itself to the 
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injury. The decubitus is decidedly symp. 
tomatic, the patient almost invariably lying 
upon one side with the limbs drawn up; 
there is a general flexion of the limbs. 
The limbs are flexed, and if straightened 
out are immediately drawn up. 

In some cases there is a relaxation of 
the sphincters, the urine and feces passing 
involuntarily; in one case there was re- 
tention of the urine. There will be pain 
in the head (generally constant) with a 
partial paralysis of some of the facial 
muscles, impaired vision, twitching of the 
muscles of the face, defective sensation 
with mental hebetude. 

The diagnosis in well-marked cases will 
not be difficult: the persistence of stupor, 
the absence of stertor, the great restless- 
ness, the peculiar decubitus, the impaired 
mental action, together with severe pains’ 
in the lower limbs, point clearly to the na- 
ture of the disease. 

But in mild cases these symptoms are 
insignificant, and often many of them are 
entirely absent. When contusion is com- 
plicated with compression of the brain we 
have no means.of estimating the extent of 
each lesion nor of differentiating them. 

The prognosis in contusion of the brain 
is dependent to a great extent, upon the 
character and condition of the patient, the 
amount of violence used in producing the 
injury, the extent of the lesion, and the ex- 
isting complications. In slight contu- 
sion of the brain of the young and healthy, 
uncomplicated, the prognosis is very fa- 
vorable; the effused blood is readily ab- 
sorbed and the injury of the brain tissue 
repaired. Inthe aged and cases where 
the injury is great and the contusion, ex- 
tensive, the prognosis is unfavorable, Con- 
tusion of the brain is a very dangerous 
condition, oftentimes attended with fatal 
results; but it is not always fatal—often- , 
times the patient recovers.. But when the 
contusion is very great the worst conse- 
quences are to be feared; death may result 
soon after the reception of the injury, 
from structural lesion of the cerebral tis- 
sue, or occurring later, may be caused by 
inflammation of the brain and its envelop- 
ing membrane. i 

The course-of the pathological changes 
consequent upon the injury is usually. pro- 
longed for several days. “The active symp- 
toms may continue for weeks or more 
when, in favorable cases, there is a grad- 
ual return of the mental faculties and @ 
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subsidence of the graver symptoms, yet for 
many weeks the effect of the injury is felt 
by the patient. He suffers with severe 
and frequent-recurring headaches, indif- 
ference, with an indisposition to make 
any mental effort. 

The results of the injury are pains in 
the lower limbs, especially about the knees, 
peevish disposition, mental hebetude and 
cerebral irritation. 

The treatment of the contusion is one 
of expectancy more than of active medica- 
tion. There is always more or less shock, 
and the first indication is to secure a 
gradual reaction. The patient should be 
placed in a recumbent position, ample 
ventilation secured, and utmost quietude 
enjoined; artificial heat to the extremi- 
ties and diffusible stimulants administered, 
hypodermatically if need be. 

After reaction from the shock it is ab- 
solutely necessary to keep the patient per- 
fectly quiet and at complete rest. The 
excessive restlessness must be controlled by 
anodynes, and the best of these is morphine 
hypodermatically administered. No fear 
need be felt of increasing the tendency to 
inflammatory action by the use of mor- 
phine. The obtunding of the sensitive- 
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ness of the nerve centers by morphine 
rather retards than excites inflammation. 
An active cathartic should be given soon 
after the injury; subsequently the bowels 
should be moved by an enema; while the 
diet should be light yet nutritious. - 

The principle of treatment is to place 
the patient in the best condition for the 
gradual restoration of the brain to the 
performance of its normal functions. And 
we can only do this by securing quietude 
and rest, maintaining the natural func- 
tions of the body and waiting the results, 
in the mean time warding off any threat- 
ened danger by appropriate remedies. 
Should inflammation occur it must be 
controlled by arterial sedatives, blood-let- 
ting (when admissible), aconite, veratram 
viride and the local application of cold. 
The bichloride of mercury and the iodide 
of potassium should be given to cause the 
absorption of the cerebral effusion. Should 
the inflammation be localized and abscess 
result, the proper remedy would be to 
open the skull and evacuate the pus. 
The less dangerous symptoms are to be 
treated by the same watchful care, per- 
fect rest, and the avoiding of any mental 
excitement. 
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FOUR ABDOMINAL SECTIONS FOR PELVIC AILMENTS.* 





I. N. BRAINERD, M.D., Atma, Mica. 





It is quite the custom to report cosliot- 
omies made for ailments in the female 
pelvis in the section on gynxcology; but 
we are surgeons and the whole field is 
ours. If we relinquish the pelvis to the 
gynecologist, the eye to the oculist, the 
ear to the aurist, the rectum to the “‘orifi- 
cial surgeon,” the genitals and bladder to 
the genito-urinary surgeon, the feet and 
legs to the orthopcedic surgeon, and the 
toes to the chiropodist, we shall soon have 
but an empty name. — 

Since our last meeting I have made four 
abdominal sections for ailments oceurring 
in the pelvis of the female, as follow: 

Casz I.—Mrs. F., of E., Mich., aged 
about twenty-five. This patient had a 
miscarriage at eight months. Nothing 


* Trans. Michigan State Medical Society, 1894. 





threatening occurred for the first week or 
ten days. Then a fever reaching 105° F. 
developed, accompanied by rigors and other 
signs of sepsis. A consultant was, called, 
who diagnosed ague. Five weeks after 
confinement [ was called to see her. She 
was very low; unconscious most. of the 
time; pulse rapid and feeble; greatly ema- 
ciated, having rigors about every four 
hours; was tender in the groins and in the 
vault of the vagina; was tympanitic and 
had that smoky-yellow hue so common in 
septicemia. At this time the temperature 
was but little elevated. I diagnosed sepsis 
from. salpingitis and. pelvic peritonitis. 
After I had been there a short time, she 
roused up sufficiently to know that I[ was 
there and desired me to see her back. It 
was literally covered with syphilitic ulcers. 
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The attending physician, whose name I 
am compelled to suppress to keep secret 
the name and address of the patient, and I 
then withdrew for private consultation. 
Several questions confronted us. The 
first one was ethical. The husband had 
married this woman less than two months 
before upon the supposition that he was 
the father of the unborn child. His ut- 
most acquaintance with the woman had 
been but five months. The child proved 
to be an eight-months fotus. This was 
the man’s first pain. Now we ques- 
tioned as to whether we should inform 
him that his wife was also syphilitic and 
ran the further risk of raising a domestic 
tempest. We decided to tell him for his 
own protection and because it cut some 
figure in the prognosis. 

The next question related to the advis- 
ability of an operation. She was pro- 
foundly septic, and during that day had 
been unconscious about half of the time. 
Almost nothing could be hoped for, and 
yet that was the only thing that offered 
any hope. Without the operation she 
must die within a day or two. I believed 
that the tubal trouble was subsiding and 
that the sepsis arose from the absorption 
of soiled serum in the peritoneal cavity. ' 
The attending physician had reached this 
conclusion before. We therefore decided 
to advise a section to irrigate the perito- 
neal cavity. We first admonished the 
husband of all the dangers of the opera- 
tion and told him that there was but 
shadowy hope that it would do any good. 
We also advised him to consult the girl’s 
parents, who lived but afew miles away. 
He did so, and the next morning reported 
their acquiesvence. 

The patient was still more feeble this 
morning and had been unconscious since 
midnight. The husband wishing the 
operation, however, hurried preparations 
were made and the operation was done. 
The patient had been moribund for two 
hours. She needed no chloroform. Her 
pulse was so weak we injected strychnia in 
aromaticammonia. When theincision was 
made bloody and stinking serum boiled 
out. Copious douching with aseptic hot 
water cleansed the cavity. The patient 
was quickly bandaged and put to bed in 
better condition than she was in when she 
was put upon the table. There was no 
shock. The pulse and respiration were 
good for about two hours, when both rap- 
idly failed and the patient died. 
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This operation would not have been 
undertaken at all except for the fact that 
sometimes a patient moribund from sepsis 
does revive after removing the cause. 

Casz II.—Mrs. W., Alma, Mich., aged 
thirty six; my patient. For several years 
this. lady had been an invalid and had 
often suffered exacerbations of pain ac- 
companied by hysterical manifestations, 
About a year before the date of the oper- 
ation the patient came into my hands, 
though I had known of the case for several 
years before. She then had a retrover- 
sion, with great tenderness in the region 
of each ovary. I replaced the uterus and 
put in a Smith’s pessary. I suggested an 
odphorectomy at that time, but the pessary 
did so much good that nothing further 
was done about it. She wore the pessary 
half a year, when it was removed. In 
another half-year another paroxysm of 
suffering came on, soon after a fall from 
the doorsteps. I replaced the pessary. 
After a fortnight I had to remove it be- 
cause it caused so much pain. I simply 
removed it, but made noexploration. The 
patient continued suffering almost intoler- 
able pain, until I was called to replace the 
pessary, be¢ause the patient suffered more ~ 
now than before. This time I explored 
the vault of the vagina. And now, be- 
sides the ovaritis, there was a prolapsed 
ovary (right), and so tender that I could 
do nothing without chloroform. I again 
advised an oéphorectomy. The next morn- 
ing they engaged to have it done, and the 
next morning thereafter it was done. 

In making the incision, when I came 
upon what I supposed to be the peri- 
toneum, I cautiously picked it up and cut 
Then I came into a layer of 
vascular fat, and concluded that that 
shiny membrane was not the peritoneum. 
Soon I came upon another serous mem- 
brane. I cut into this and found it very 
thick. I kept cutting cautiously, when 
suddenly I found that I had ‘* cut.a gut.” 
I had made a hole an inch long into the 
bowel. Now it was all plain.’ That first 
shiny membrane was the peritoneam. The 
layer of fat was the omentum. The next 
shiny membrane was the inner side of the 
omentum and the gut, all grown together 
by inflammatory adhesion. I sewed up 
the enterectomy with two rows of Lem- 
bert sutures, then peeled off the omentam 
dowrward for two inches, when I came 
into the peritoneal cavity. The wounded 
gut was carefully held out of the way all ° 
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the time. It was quite difficult to get up 
the ovaries, because of the adhesions. 
Both. were cystic, one being nested with a 
score of cysts from one-sixteenth of an 
inch to one inch in diameter. The other 
contained an apoplectic clot. 

This patient had vomited a great deal 
before the operation, and this was the 

test difficulty afterward for two or 
three days. Aside from this the recovery 
was uneventful. The temperature never 
touched 100° F. but twice, and then jast 
before defecation. The wound in the gut 
never gave any trouble. The patient has 
been perfectly comfortable ever since. 
She now does her own work, including 
washing, ironing and dressmaking, and 
is so fat that she can hardly get into her 
former clothes. 

I must say that I was surprised at the 
condition of this woman’s abdominal and 
pelvic viscera. I did not dream that she 
was 80 great a sufferer as the operation 
disclosed. Because of her hysterical con- 
duct I had but little sympathy for her. 
The only friend that was left her was that 
good old mother of hers. She was always 
faithful and sympathetic. 

Case III.—Mrs. V., Clare, Mich., aged 
thirty-six. Upon this woman I did Tait’s 
operation for the arrest of an uterine 
fibroid. ‘The recovery was rapid and un- 
eventful, except the formation of a mural 
abscess. On the eleventh day the patient 
sat up, on the twelfth day she was around 
the house, and on the thirteenth day she 
rode thirty-five miles by rail to her horhe. 
She is doing almost a man’s work. I have 
both her ovaries and both her tubes in a 
bottle; yet this woman is menstruating 
every twenty-eight days. 

Case 1V.—Mrs. W., Holly, Mich., aged 
about thirty. This woman was first trou- 
bled with vomiting of pregnancy. If I 
am correctly informed by the patient, the 
vomiting was never extreme and never indi- 
cated an abortion; yet this was the first 
and persistent advice of her physician. 
At last she unwillingly consented to it. 
The abortion was induced and salpingitis 
followed. As I had formerly been their 
medical adviser, they wrote to me about 
the case. I shall not detail the symptoms 
as they gave them to me, but simply say 
that I diagnosed salpingitis and tentatively 
advised an operation. ‘They wrote to me 
to come and do the operation. I went. 
The attending physician did not agree 
with me as to the need of an operation. 
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We fooled away the day as they do in Con- 
gress, and I went home. In a few days 
they sent for me again, but I found the 
patient so much improved that I believed 
she would get along without an operation. 
Soon she got worse and they sent for me 
again. I took Dr. Day, from Bannister, 
with me and operated. 

This proved to be the worst case I had 
ever seen. Two knuckles of small gut 
were adherent tothe uterus. The cecum 
and appendix were adherent to the right 
tube and broad ligament, making it im- 
possible to get up the tube. I could not 
even get it into the wound for drainage, 
so I pashed the utercs down into the 
pelvis with one hand and pushed a finger 
of the other hand into the uterus, and 
manipulated the tube until the contents 
came through that way. Then I sewed 
up the wound and wished for much, but 
hoped for but little. 

The tube continued to discharge for 
some days and gave no great trouble for 
three months, when the patient wrote to 
me saying that it was paining her again. 
That has since subsided and the patient is 
now doing her work. 

In the course of her convalescence the 
patient was attacked with a severe oph- 
thalmia with blepharospasm and supraor- 
bital neuralgia. I believe that this, as 
well as the salpingitis, was a resultant of 
the ill-starred abortion. 

If it be asked why I did not attempt to 
drain the pus-tube through the vault of 
the vagina after failing to get it up into 
the abdominal wound, or why I did not 
aspirate through the ventral wound, then 
incise and stuff with iodoform gauze, all I 
have to say is, I succeeded in draining by 
the natural way and escaped the danger of 
soiling the peritoneum from above and of 
puncturing the gut from below. 

These four operations were done for 
causes as follow: The first one was for 
peritonitis; the second for diseased ovaries ; 
the third to arrest the growth ofan uterine | 
fibroid; the fourth for pyosalpinx. I 
want to say that I believe that sections for 
salpingitis should be done more frequently 
Within two years I have 
seen two women die from salpingitis: one 
following labor and one whom, for 
charity’s sake, we’ll presume to have been 
a virgin. I saw another come very near 
death from an abortion, and know of an- 
other who has been laid up with it for five 
months and is now at death’s door. These 





cases were all in other towns. In the first 
case an operation was refused; in the 
second case no operation was advised be- 
cause the patient was so nearly dead; in 
the third curetting was done because the 


endometritis was the worst feature; ig , 


the fourth case the patient still declingg 
an operation, preferring to die’ with 
putrid tube than to live withont any, 
Her wishes will probably be gratified. 
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THERAPEUTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 





COAL TAR IN CERTAIN SKIN DISEASES. 


Dr. L. Leistikow (La Semaine Medicale, 
No. 59, 1894) claims that coal has the ad- 
vantage over wood tar, oil of cade, etc., 
of being more powerful and having a more 
lasting action in praritus and other itch- 
ing affections. It is an excellent rem- 
edy in dry eczemas of the hairy scalp, back 
of the neck, thorax, external genitals, ab- 
domen and extremities, as well as in 
Hebra’s prarigo, trichophytiasis and psori- 
asis, especially when the psoriatic plaques 
are situated upon the hairy scalp, elbows 
and knees. Yet as this drug might give 
rise to symptoms of poisoning if applied to 
vast surfaces, its use should preferably be 
limited to localized dermatoses. In certain 
generalized skin affections it may be of ser- 
vice in treating regions particularly af- 
fected. Finally, it should not be applied to 
the face nor in patients who cannot give up 
their occupations while under treatment, 
as it is liable to give rise, of itself, to in- 
tense erythema. He employs the follow- 
ing formula: 


locally by means of a camel’s-hair brush. The 
Pe 4 be eas y removed by rubbing with olive oil. 


STATIC ELECTRICITY IN VARICOSE CRURAL 
ULCERS. 


Dr. L. Marquant (Wiener Medizinische 
Presse, No. 43, 1894), in a recent disser- 
tation from the Lille Medical School, re- 
ports good results from the use of static 
- electricity in the treatment of varicose 
crural ulcers. The ulcer is first washed 
with a weak solution of carbolic acid or 


sublimate and then covered with a thin — 


layer of cotton. The patient is placed 
upon the isolating platform and con- 
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nected with the negative pole of the static 
machine. The other pole is brought near 
to the ulcer, yet not so near as to produce 
sparks nor so distant as to give rise to the 
‘electric wind.” After the current has 
acted for ten minutes, the leg is dressed 
with asimple antiseptic dressing. This 
is renewed twice a week, while the electric 
sittings are given three times a week, so 
that once in the week the current acts 
through a dressing of three layers. The 
cases treated thus he divides into three 
groups. In the first he places those where 
the ulcer is the only symptom. In all of 
these cases the improvement was rapid and 
began almost immediately after commenc- 
ing treatment, in that the itching and pain 
disappeared. The oedema and redness of 
the surrounding soft parts gradually de- 
creased, the varicose dilatations disap- 
peared and the ulcer cicatrized. In the 
second series of cases there was, besides the 
ulcer, a debilitating factor, as advanced 
age or a chronic disease. In these cages 
the improvement appeared late and after 
amelioration of the general condition. In 
these cases where the static current led to 
rae eeecneeas all other means also 
failed. 


EXTRACT OF THYROID GLANDS IN EXOPH- 
THALMIC GOITRE. 3 


Dr. Jules Voisen (La France Medicale, 
No. 43, 1894) recently reported before 
the Hospital Society of Paris the cuse of a 
woman affected with Basedow’s . disease 
who received six to eight grams of extract 
of sheep’s thyroids, to be taken in two 
doses daily, before each meal, in a little 
sauce. In fifteen days a notable improve- 


. ment was noticed. The excessive irrita- 


bility, trembling, insomnia and palpitation 
of the heart with a sense of suffocation 
were greatly improved, while the odems 
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of the lower limbs had disappeared and 
her pulse rate had fallen to 100. 


ETHER AS AN ANESTHETIC. 


Prof.H. Fritsch (Medicinische Neuig«ei- 
ten, No. 39, 1894) would see ether occupy 
the place of chloroform in gynecological 
and obstetric practice. He believes the 
outlook better for anemic individuals in 
long-lasting operations with ether. In 
obstetrics, in forceps operations, version, 
Cesarean section and whenever there is 
danger threatening the child, it is always 
to be preferred. 


SULPHUR IN DIPHTHERIA. 


Dr. A Forslund (Revue Internationale 
de Medecin et de Chirurgie Pratiques, No. 
17, 1894), of Stockholm, claims that insuf- 
flations of sulphur are capable of destroy- 
ing the toxines of diphtheria while they 
are limited to the pharynx and tonails, 
thus preventing their entering the system 
and giving rise to general symptoms. 
The sulphur, he says, is insu fflated 
until the false membranes are completely 
covered with the powder. It is allowed 
to remain there for from twenty to. thirty 
minutes, after which it is irrigated off by 
water which has been boiled and allowed 
to cool. This local treatment is repeated 
two or three times a day, according to the 
requirements of the case. He believes it 
a specific in ulcers which are greenish, 
with a tinge of black and of a disagreeable 
odor—gangrenous variety. The burning 
pains are also quieted by the remedy. He 
rejects the mercurials and all methods 
whereby the mucous membrane is caused 
to bleed. A solution of the bicarbonate 
of soda (15: 300) may be used as a gargle. 
Seventy-six cases have been cured by this 
method. 


TREATMENT OF SMALL-POX BY EXCLUSION 
OF THE RED RAYS OF DAYLIGHT. 


Dr. Henry Benckert (Hygea, liv, 7, pp. 
11-22, 1894) has treated seventeen cases 
of small-pox by exclusion of the red rays of 
daylight, a method which has been brought 
forward by Finsen, a Danish physician, 
and tried by a number of other observers, 
chiefly Scandinavians ; of these seventeen 
cases five were varioloid. As arule the 
secondary fever was not observed owing to 
the exclusion of the irritating chemical 
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(red) rays of light. In one case there 
were a few very small cicatrices on the end 
of the nose and in another on the fingers. 
Desiccation set in more rapidly and the 
crusts detached earlier than usual. 
The varioloid forms were influenced a little, 
but to a less extent. The results of his 
experience would suggest its trial. 


SAFE CHLOROFORM ANESTHESIA. 


Drs. Langlois and Maurange (Muenche- 
ner Medicinische Wochenschri ft, No. 43, 
1894) have sought to obtain a variety of 
mixed anesthesia which would prevent. 
cessation of the heart’s action, the greatest 
danger of chloroform anesthesia. Physio- 
logical experiments have demonstrated 
sparteine to possess two marked actions, a 
strengthening influence upon the heart and 
an inhibitory one upon the pneumogastric. 
Clinically, their method is as follows: A 
half-hour before anesthetizing, onec.cm. of 
the following mixture is injected hypoder- 
mically : 

Morphine muriate...« 0|1 grs.jss 
Distilled water,ed....02018°° Sis 
One c.cm. of this solution will contain 0.01 
of. morphine and 0.03 of sparteine. In 
148 operations with chloroform as an an- 
esthetic and employment of this prepara- 
tion, no disturbance of the heart. was re- 
marked, whatever the disease, the duration 
of the operation, the age of the patient or 
his previous disease—tuberculosis, hemor- 
rhage, albuminuria, convalescence from 
typhoid fever, etc. In all cases anesthesia 
rapidly followed, but little chloroform was 
necessary and the pulse was full and regu- 
lar during the entire operation. In a few 
cases where an operation of two hours and 
over was necessary, the respiration became 
somewhat feeble, yet the heart continued to 
beat with fallforce. In these cases rhyth- 
mic tractions of the tongue permitted a 

continuance of the operation. 


‘' THYROID FEEDING IN MYX@DEMA. 


Dr. J. J. Schmidt (Deutsche Medicin- 
ische Wochenschrift, No. 42, 1894) has ob- 
tained good results with thyroid feeding 
in a desperate case of myxedema. He 
advises beginning with small doses, smaller 
than those usually given, until the cuta- 
neous swelling begins to disappear. About 
one gram (grs. xv) a day will suffice and 
not expose the patient to danger, and may 
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be ordered instead of the usual tablet 
once a week.’ One of White’s tablets may 
be also given daily, later two to three, for 
four or five weeks, with the same results 
as with feeding the fresh extract. With 
appearance of alarming symptoms, head- 
ache, vomiting and pain in the kidneys 
and increasing pulse rate, all forms of the 
extract should be discontinued at once. 
He regards a long-lasting treatment with 
careful watching of the patient as requisite 
for a definite cure. 


PUERPERAL INTERMITTENT FEVER. 


Dr. Solowieff (Revista de Ciencias Medi- 
cas de Barcelona, No. 18, 1894), from 
three cases of this rare complication of 
childbed and a study of the literature, con- 
cludes as follows: 

1. Intermittent fever during pregnancy 
and childbed is a rare disease. 

2. Diagnosis and treatment are neces- 
sary, as it may influence the mother and 
foetus, causing either abortion or death of 
the footus. 

3. In childbed it may prevent the se- 
cretion of milk and the involution of the 
uterus. 

4. It is to be distinguished from other 
febrile affections of the puerperium, and 
especially puerperal septicemia. 

5. The treatment is the same as in the 
non-pregnant, yet it is usefal to combine 
quinine with opiates. 

6. In nursing women with intermittent 
fever the tannate of quinine is indicated; 
opium, if used, will dry up the secretion 
of milk. 

%. In asthenic parturient women small 
doses of arsenic are of service. 


CORYL, A NEW LOCAL ANESTHETIC. 


. Dr. Gaubert (Hospitals-Tidende, No. 34, 

1894), of Paris, has invented a new local 
anesthetic by mixing certain proportions 
of ethyl and methyl chloride. It is stated 
to act better than ethyl chloride, which in 
the mouth does not give as good results 
as in other portions of the body and in 
the molar teeth of the lower jaw, where 
its action is only to be obtained in two to 
three minutes, during which time it 
would be impossible to keep the saliva 
away from the gum, so that its action 
would be a failure. Methyl chloride acts 
much more rapidly than the ethyl com- 
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pound; its boiling-point lies 22° below 
zero, while that of ethyl chloride is 
10° above. Alone the methyl prepara- 
tion has such a powerful freezing action 
as to cause necrosis of the tissues. 
Cory] is a mixture of the two with a boil- 
ing-point at zero; it is a colorless liquid 
of an ether-like odor and not easily in- 
flammable. It is,put up in steel tubes 
under a pressure of three atmospheres. 
Its action lasts from fifteen to twenty 
seconds. 


TREATMENT OF FRECKLES AND CHLOASMA. 


In the Wiener Medizinische Presse, No. 
43, 1894, the following formule are ad- 
vised in freckles: 

Corrosive sublimate 
Colorless extr. hamamelis 


Glycerine.........0...... »aa §0]0 Sjss 
Alcohol 


To be applied locally morning and evening. 
Less irritating is the following: 


Muriate cocaine 
Boric acid 


0.25-1 | 0 grs. iv-xv 


200 
To be applied locally on compresses. 


In chloasma the following is spoken 
highly of: 


Corrosive sublimate 
Muriate ammonia 


— grs. ix 
4]o 3j 


es 
Bij 3) 


To be applied locally on compresses. 


All of these remedies are to be discon- 
tinued at once as soon as a pronounced 
irritation of the skin follows; this is best 
treated by an oxide of zinc salve. As 
soon as these symptoms of irritation disap- 
pear treatment may be begun again. 


DANGERS OF BETA NAPHTHOL SALVE. 


Dr. Baatz (Za Sémaine Médicale, No. 59, 
1894) warns against a possible danger in 
prescribing inunctions of a salve of beta 
naphthol. He treated two ‘young chil- 
dren, of six and eight years respectively, 
with a salve of beta naphthol locally for 
the itch (two per cent.). The little pa- 
tients were cured of their itch, but three 
weeks later they were seized with oedema 
of the lower limbs and albuminuria; one 
of the children died. The diagnosis was 
confirmed by the necropsy. None of 
these children had had symptoms of this 
disease before. 
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REPORT OF 


PARASITIC ENTOZOA ENCOUNTERED IN GENERAL 


PRACTICE IN TEXAS DURING OVER 
FORTY YEARS. 





EpItoR MEDICAL AND SuraicaL RE- 
poRTER: Dr. F. Herff (Texas Med. Journ., 
ix, 1894, pp. 613-616) give some inter- 
esting and important statistics of paraitess 
which he has found in ae Antonio. 

1. Tenia saginata Qnedrocanellata) is 
extremely common, so that in some locali- 
ties it is found in nearly every family. 
He has never found thegcysticercal stage 
‘in beef or veal or yet in man.” [The 
cysticercal stage does not occur.in man. | 

2. TT. solium. Also very common, espe- 
cially in German settlements. ‘‘The 
cysticereus is very often met in the pork. 
I will remark that I have frequently met 
with living and moving scolices of tenia 
in well-water, and am confident that they 
were introduced into wells by contamina- 
tion from privies or by carelessly cleaning 
chamber-vessels near the well. Wher- 
eve® such scolices were found one or sev- 
eral members of the family had tenia, 
which in some instances was discovered in 
consequence of the finding of the scolices 
in the well.” [What can it be that the 
author has found in wells? I am en- 
tirely at a loss to know. | 

3. Bothriocephalus latus found twelve 
times, generally among Poles and Swiss; 
two cases in persons from the other side 
of the Rio Grande. [This find, if cor- 
rectly determined, is very important. ] 

4. T. echinococcus. Herff states that 
he has found this parasite in every dog 
he has examined ; that it is common in the 
muscles and liver of the jack-rabbit; not 
uncommon in the human body (has found 
it six times, one case in the eye). 

In J. echinococcus the author has evi- 
dently included a number of species. The 
forms in the rabbit are evidently Cysti- 
cercus pisiformis and Cenurus serialis, 
both of which have several times been sent 
to me from Texas for determination. It 
is erroneous to state that 7. echinococcus is 
so common in the dogs of Texas! Herff 
probably has Dipylidium caninum and 
T. serialis before him. If this species 


were as common as Herff reports, we should 
expect to find the larval stage in nearly 
every man, cow, horse, hog and sheep in 
Texas. I have already stated in another 
publication that not one of the twenty or 
twenty-five supposed ' cases of hydatids 
from Texan cattle which have been sent to 
me for determination were Echinococcus 
hydatids. 

The cases recorded in man by Dr. 
Herff seem to be genuine. 

5. Trichina spiralis, reported in eigh- 
teen persons, no deaths. 

6. Ascaris lumbricoides frequent, espe- 
cially among negroes. 

%. Trichocephalus dispar not found. 

8. Anchylostoma duodenale, once at 
least; several other cases suspected. 

9 and 10. He also believes he has met 
with cases of Bilharzia hematobium and 
Filaria sanguinis hominis, but the data he 
brings forward are not convincing. 

From this paper we see that a physician 
can gather very valuable data in his pruc- 
tice, but that more care is necessary in 
determining the parasites. In case a per- 
son is in doubt as to the form he has be- 
fore him, he should send it to a specialist 
for determination. I shall be only too 
glad to determine forms forwarded to the 
National Veterinary College, the United 
States National Museum, the Department 
of Agriculture or Georgetown Medical 
College. 

©. W. Stites, Ph.D. 
Washington, D.C. 


Salicylic Acid. | 
Salicylic acid and its compounds may be 
found useful in scanty and delayed men- 


struation. They should not be adminis- 
tered to pregnant women who have a pre- 
disposition to abort or who suffer from 
menorrhagia and metrorrhagia. Their 
administration should be watched carefully 
in all cases of pregnancy, and on the ap- 
pearance of any ‘‘show” or anything resem- 
bling labor pains, should be discontinued. 
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EDITORIAL. 





THE A. A. B.S. 


These times in which we live, among 
other things are remarkable for the multi- 
plication and organization of new medical 
societies and new medical colleges. 

The motives which inspire founders 
are sometimes commendable, but it is to 
be feared that in not a few instances the 
ulterior purpose in view in their creation 
is not so much for advancing the legiti- 
mate aims of medical science as for self- 
advertisement and aggrandizement. 

We have a pertinent illustration in the 
birth of a new society with the high-sound- 
ing title of ‘‘The American Academy of 
Railway Surgeons.” 

The general trend of modern medicine 
is to spread itself into innumerable spe- 
cialties. One of our large hospitals in 
Pennsylvania has recently established a 
special ward for appendicitis cases. This 
would imply that the next claimant for 
honors in a new field will be the ‘‘ Appen- 
dicologist.” 

When the National Association of Rail- 
way Surgeons was first organized, many 
objections were made to it on the score 
that it was not needed and that it would 


be manipulated in the interests of the 
railroads to the detriment of the profes- 
sion and the public alike. In this, how- 
ever, we have been mistaken. 

There is only one ‘‘ national” surgical 
association in this country, and this is so 
local and limited in membership as not to 
fairly represent, either in numbers or talent, 
American surgery. For it is well known 
that some States have no representation in 
it at all, and, moreover, many of the most 
eminent and distinguished members of the 
craft have been denied membership there- 
in. For these the National Association of 
Railway Surgeons offered the opportuni- 
ties heretofore denied them. 

It is now well known, too, that this or- 
ganization is in no respect the tool of the 
railroad companies. Asa matter of fact, 
many members pay their own fares to the 
annual convention, and others are allowed 
only such rebate as is extended by the rail- 
road companies to any national conven- 
tion. : 

Bat why another association of railroad 
surgeons—Academy, so called? The edi- 
tor of the Columbus Medical Journal, who 
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was the honored and trusted treasurer of 
the elder body, says in the issue of that 
jourval for October 16th, that it is ‘the 
outgrowth of a scandalous row at the Gal- 
veston meeting,” etc. But while stigma- 
tizing an organization which had placed 
unbounded confidence in him, and even at 
the Galveston meeting had selected him 
for its editor, why not state all the facts 
in order that the A. A. R. S. may be bet- 
ter understood, and the whole profession 
be better informed on the new subject of 
railway surgery? 

Is it the fact that the new journal of the 
National Association was forced on its 
membership by its then editor; that he in- 
vited prominent members of the pro- 
fession to join the editorial staff; that 
after the Galveston meeting he at once set 
to work to destroy the journal which he, 
but a few short months before, had forced 
on the association, by directly correspond- 
ing with these gentlemen and requesting 
them to withdraw? 

So far as we can learn, the only scandal 
committed at the Galveston meeting was 


Editorial. 


693 


that the candidates presented by the Com- 
mittee on Nominations were not accepted 
by the organization, and the meeting sub- 
stituted a set of candidates selected from 
the floor; a course which the presiding 
officer, Dr. Galbraith, declared regular. 

It looks questionable when, not satisfied 
with trying to destroy the journal, the 
only salaried officer of the organization pro- 
ceeds to further undermine the National 
Association, and actually proposes to form 
@ new society out of the body of the par- 
ent before the corpse is cold. 

So soon as the Executive Committee 
were informed of the true state of affairs, 
it promptly convened in Chicago, removed 
Dr. Reed from the editorship and appoint- 
ed Dr. Wm. B. Outten, of St. Louis, to 
succeed him. 

We are not interested with side issues 
which specially concern but few. But 
when a new ‘“‘academy” of a national 
character is to be created, it is just and 
proper that the whole profession should be 
made acquainted with its objects and the 
purposes it proposes to fulfill. 





A SIDE-LIGHT ON THE ‘‘ AUTOCRAT”—AN AUTOGRAPH LETTER 


FROM DR. 


HOLMES. 





A friend whose fame is unsurpassed by 
any name in the American profession, but 
whose modesty is greater even than his 
fame, allows THE REPORTER to present its 
readers the following interesting letter 
from the ‘‘Autocrat:” 


Boston, October 23, 1874. 


My Dear Sir: I happen to be suffering 
from influenza to-day, with so much lassi- 
tude and febrile disturbance that I do not 
feel able to answer you as I should be 
glad to. But I am unwilling to wait 
longer, and therefore I must now thank 
you most cordially for the letter and the 
pamphlet which came soon after it. The 
testimony you bear to the sad fact which 
I laid before the public so many years ago 
confirms, if confirmation were needed, 
the thesis I maintained. 

It is thirty-one years since (April, 1843), 


in the New England Quarterly Journal 
of Medicine and Surgery—a periodical of 
merit, but which died with its fourth 
number—I published an article which I 
considered settled the point of the com- 
municability of puerperal fever from one 
patient to another by the accoucheur. 

Dr. Meigs and Dr. Hodge attacked my 
position in a way which made me ashamed, 
both talking like class declaimers in the 
face of facts which people of common 
sense could only interpret in one way. 
I confess that J declaimed too, but I only 
fired powder after firing shot and shell. 
I have been sick of the name of ‘‘ Pro- 
fessor” ever since. 

Hundreds of lives might have been 
saved if, instead of ranting to their igno- 
rant classes, they had enforced the disagree- 
able truth I had made plain enough for 
those who would not shut their eyes. 
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Twelve years later, in 1855, I reprinted 
the essay with additions, and reprinted it 
once more in my volume, ‘‘ Currents and 
Counter-Currents,” printed in 1861. 

Of course, being separated as I have 
been from medical practice, I still could 
not help being interested in Dr. Barker’s 
book, which he kindly sent me, and I 
assure you that I feel very much obliged 
to you for sending me your notice of it, 
to say nothing of the fact that I read a 
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good part of your address, which seemed 
to meeminently readable as well.as of great 
practical significance. 

Forgive the petulant way in which I 
have spoken of the two distinguished gen- 
tlemen, one of whom was very probably 
your teacher. You may set it down partly 
to the erethysm which sometimes accom- 
panies: these wretched influenzas. 

Believe me, dear sir, very truly yours, - 

O. W. Houmzs. 





ABSTRACTS. 





THE DRUNKARD AND HIS CURES. 





W. W. POTTER, M.D., SPoKANeE. 





I shall deal with this subject in a gen- 
eral way only, and yet my hope is that 
some practical points may be developed. 

Webster defines the ‘‘ drunkard” to be 
‘one who habitually drinks to excess.” 
Billings defines ‘‘ drunkenness” as a “‘ tem- 
porary mental and physical disorder from 
the ingestion of alcohol.” As drunken- 
ness is produced by many drugs, such as 
opium, cocaine, chloral, etc., the above 
definitions are incomplete and should be 
changed so as to include everything which 
intoxicates. For there are many kinds of 
drunkards and many degrees of drunken- 
ness. ‘The primal cause of confirmed 
drunkenness, or inebriety, as some prefer 
to call it, is the formation of a habit. The 
habit grows slowly or rapidly, according 
to the will and environment of the indi- 
vidual, and may be formed wittingly or 
unwittingly. Diseased appetites and 
organs are the result of habit. The habit 
itself is distinct from and always precedes 
the diseased condition. Moral perversion 
or blindness is the foundation of the habit, 
and diseased conditions are but symptoms 
indicating degreesof it. These conditions 
may be remedied with medicine — but 
medicine alone will not cure the habit. 
Hereditary taint does not develop habit— 
it does develop, however, the capacity to 
rapidly form one. Heredity bequeathes 
only aptitude, not appetite, and it is for- 
tunate indeed that that is all it does entail. 

Many excellent physicians have of late 


years stoutly maintained that the habit of 
drunkenness was simply a disease, classing 
it among the neuroses, and the charlatan 
has worked out their theory to his financial 
advantage and many a patient’s ruin. 

When, by the aid of medicines, a habit 
is broken, this is called a ‘“‘cure.” But 
the great majority of such cured ones re- 
lapse, the time of relapsing depending on 
the intoxicant formerly used and the tem- 
perament, physical condition and environ- 
ment of the subject. Cure and relapse 
follow cure and relapse with ever-increas- 
ing frequency when medicine alone is re- 
lied upon to effect a cure. 

The preacher declares that this habit is 
@ sin, seldom recognizes diseased condi- 
tions, and very rarely does he rightly esti- 
mate the value of medicines as aids. He 
seeks to apply his gospel remedy only, and 
he, too, meets with many sad failures, for 
he does not realize the ‘‘ weakness of the 
flesh.” 

Both doctors and preachers are right in 
their views, yet not wholly so, for the 
exact truth is found between’ the two. 
The doctor has studied only results; the 
preacher has seen only the cause. The 
doctor prescribes for physical and moral 
effects; the preacher for moral and spirit- 
ual. The doctor treats symptomatically, 
the preacher radically. If we combine 
the views of both physician and preacher 
we have a complete diagnosis. Combine 
their remedies and we have a complete 
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cure; for on the moral field the main bat- 
tle with this bad habit is always fought; 
on the medical field sharp, but only pre- 
liminary skirmishes. 

This much concerning the drunkard 
himself; now let us consider some of his 
cures. 

You have all prescribed for this habit. 
You have tried cinchona, rubra, the bro- 
mides, the different salts and combinations 
of gold, strychnia by mouth and hypoder- 
matically, and many others. With the 
aid of these and tact in withdrawing the 
intoxicant, you have found, as I have, 
that. it was comparatively easy for the 
drankard to break his habit, but excep- 
tionally so for him to hold it thus. 
Though his chain of habit was broken, 
the links were left and still oppressed him. 
You saw something of his difficulties 
while breaking this chain. Did you ap- 
preciate his easy task in mending it again? 
This point is rarely recognized and 
guarded against except by those who have 
had personal experience. The moral 
treatment is either wholly neglected or 
but feeble in effort. Yet even this is bet- 
ter than false teachings. 

The mythical bichloride of gold has 
perhaps been a subject of your investiga- 
tion.. You have analyzed it. Found only 
well-known drugs, and but a trace, if any 
at all, of gold, yet some former patient 
of yours has perhaps taken this treatment 
and is to-day an evidence of some mysteri- 
ous power, for now he is a sober, industri- 
ous man. Did you study the method of 
giving, as well as the medicines given? 
Did you note the moral treatment as well 
as the physical? Had you done this you 
would have discovered that the moral 
effect of the teachings, the surroundings, 
and the methods fully accounted for the 
To illustrate this point, I quote 
the following from an article of Dr. C. F. 
Chapman, in the Medical Recorder of Feb- 
ruary, 1893. He says: 

‘* Being determined to find’ out some- 
thing definite about the matter, early last 
spring I obtained a position as physician 
toa gold-cure sanitarium. “As I have had 
personal experience in treating about 300 
cases, I feel that the few remarks I can 
make may be of interest to you. And, 
first, I am prepared to give you the for- 
mulary of the gold treatment, which is al- 
most, if not quite, the same in all these 
institutions, as follows: 
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‘* No. 1. Tonic, known as the ‘dope.’ 
Aurii et sodii chlorid 
ch. nit. 


Aquee 
M. Sig.: 3j every two hours, 
‘‘No. 2. Injection, known as the ‘ shot.’ 


Strychnie nit. 
Aq. dest. 


M. Sig: Begin with five drops, which equals 1-40 of 
a grain of strychnine, and increase one drop at each in- 
ection until the physiological effect is uced, Four 
ypod — injections to be given daily at8 a.M., 12 M., 
4and 8 p.m. 


‘No. 3. Used with No. 2. 


et sodii chlorid. ........... iiss 
J 
M. Sig.: Three drops every four hours in combina- 
tion with the strychnine solution for the first four days. 


Aurii 
Aq. dest. 


‘¢ This last prescription is used only for 
the moral effect, which is produced in the 
following manner: Five drops of the 
strychnine solution are drawn into the 
syringe, then three drops of the gold solu- 
tion are drawn in and mixed. This pro- 
duces a golden yellow color, to which at- 
tention is called, and the patient is further 
assured as to the reality of the presence of 
the gold by the stain left on the skin after 
the hypodermic needle has been removed. 
A positive disgust is, in almost. if not in 
every instance, produced in the. following 
manner: The patient is given a drink of 
whisky, then the so-called bichloride of © 
gold solution (really a solution of strych- 
nine) is injected in his arm, but at the 
same time, and without his knowledge, he 
receives one-tenth of a grain of apomor- 
phine. It takes buta comparatively short 
time for the emetic to produce its effect. 
Now the patient acknowledges the won- 
derful power of the hypothetical gold 
compound and surrenders unconditionally. 
From an unbelieving scoffer, he is changed 
into a disciple and supporter of the 
prophet.” 

.Dr. Brownson, who investigated this 
treatment independently of Dr. Chapman, 
gives a formulary for the ‘‘dope” and 
**shot” essentially the same. He then 
BBYB: 

Xe They are told that they can have all 
the liquor they want. If the patient asks 
for a drink of whisky he gets it, but in- 
stead of the injection of strych. nit. he re- 
ceives one of apomorphine, one-tenth of a 
grain; of course the whisky makes him 
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sick. He is unable to retain his once- 
favorite beverage, and he writes his friends 
glowing accounts of the great change and 
new life that have come over him since 
taking this wonderfal cure, which, he 
feels sure, could only have been brought 
about, as Mr. Keeley himself said in a lec- 
ture here recently, by Divine appoint- 
ment.” 

On the main point both observers are 
agreed. It is the method, not the means, 
that has apparently accomplished won- 
ders. But my observation has been that 
such cures seldom last more than six 
months; of course there are exceptional 
cases of longer standing. These patients 
are taught and believe that they are radi- 
cally cured; and safe to go into tempta- 
tion; but sooner or later they find, by a 
bitter relapse at an unguarded moment, 
‘that they have been deceived. Js it not 
easy to travel over a difficult road with 
congenial companions, especially so if ail 
are keeping step to the same music ? And 
is it not difficult to make that same 
journey entirely alone? But the country 
is now full of. relapsed ‘‘ graduates,” and 
‘ these are the proofs of the falsity of the 
disease theory. The people are seeing the 
actual results for themselves, and holders 
of institute stocks of all kinds are finding 
themselves duped. 

I here note Dr. Breed’s article on 
‘‘Treatment of Alcoholism by Strychnine 
Nitrate Hypodermically.” He holds con- 
trary views to those just expressed, and 
his detailed cases show what this drug 
will do unaided. I agree with the doctor 
in extolling the virtues of this remedy, 
and am heartily in accord with his con- 
clusion that ‘‘ there is no reason why the 
public, which places its life in our hands 
daily, should be obliged to offer up sacri- 
fices upon the shrine of quackery, when 
men can be treated privately, safely and 
efficiently by any family physician and 
thus avoid publicity, danger and expense.” 

There is another kind of remedy on the 
market. This plan is by gradual reduc- 
tion, taking from two to six months for a 
cure. This has, at least, the merit of not 
being composed of dangerous ingredients. 
The moral effect is secured in the usual 
style of the charlatan. 

A third class contains only substitutes 
equally enslaving, and though the patient 
is freed from his original intoxicant, he is 
a slave to his antidote. We can only con- 
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demn such men and such methods. Yet 
from these three kinds of cure we can learn 
a valuable lesson. They all give minute 
attention tothe patient and carefully pre- 
scribe in detail. 

A fourth method, now almost if not 
quite obsolete, consists in producing phys- 
ical revulsion by saturating foods and 
drinks with the accustomed stimulant. 
This has proven a failure. I think we 
can see the reason why in a statement of 
one of its strongest advocates. In the in- 
troductory of Dr. F. H. Hubbard’s book, 
entitled ‘“‘The Opium Habit and Alcohol- 
ism,” he states: ‘‘We shall not refer to the 
moral aspect of our subject.” Is not this 
the very place where the revulsive should 
have been applied? Did not the trouble 
begin here? 

Mention must be made of a purely moral 
agency, which is reported by recent writers 
as very efficacious. I refer to hypnotic 
suggestion. 

Forel (Wood’s Medical and Surgical 
Monograph, vol. v, No. 1) reports a cure 
of an incorrigible drunkard 70 years of 
age. The cure had lasted two years or up 
to the time of writing. The patient was, 


‘however, living with the doctor all this 


time, which leads one to ask the question, 
Would the same result have been other- 


-wise obtained? Forel also recommends 


this method for ‘‘bad habits” of all kinds. 

Kingsbury (Wood’s Medical. and Surgi- 
cal Monograph, vol. xii, No. 2) reports 
acure of nine months’ standing; hyp- 
notism was still being used at intervals, 
however. He reports two other cases, 
one of which is remarkable from the fact 
that though the patient had beon a user 
of stimulants to excess for ten years, yet 
‘‘after the first sitting all appetite for 
alcohol vanished.” Unfortunately the 
record stops with this statement. Healso 
details two cures of other moral perver- 
sions. 

In the Medical News of March 31, 1894, 
we find an interesting article by Assistant 
Surgeon Bushnell, of the United States 
Army, on the use of hypnotism in chronic 
alcoholism, and while this means alone 
in his hands has apparently accomplished 
all that is done by any other plan, yet his 
detailed cases tell the same old story of 
relapses. Yet I believe that this is a 
means that will soon be used extensively 
as a valuable aid in curing drunkenness. 

Dentists of repute, like Dr. Fillebrowne, 
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of Boston, and others, are performing 
dental work painlessly by it (Dental Cos- 
mos, September, 1893, p. 985), and no less 
distinguished a surgeon than Professor 
Senn, of Chicago, is reported as using it for 
anzsthetic effects, and successfully. This 
evidently powerful, though but little un- 
derstood, moral remedy should be thor- 
oughly investigated. All prejudices must 
be laid aside, and, if proven efficacious, 
the victims of drink and drug should be 
given the benefit of its aid. We stand on 
the broad platform of true eclecticism and 
we cannot refuse to use the good wher- 
ever we find it. 

Therefore, I here mention another cure. 
"Tis religious conviction ; and I know of no 
more powerful and lasting moral revulsive 
than this one. Cures of this kind we 
have all witnessed, and I am compelled to 
state, after three and one-half years of 
honest seeking for the best remedy, that 
this is the only one that has any holding 
power in it. In other words, provides 
against a relapse. Relapse is the rule with 


other remedies, but not so with this one, 


and majorities prove the preacher’s theory 
correct. This remedy is as unpopular to- 
day as ever, but it is as powerful as when 
Naaman tried it. As physicians we can, 
of course, understand that the vis medi- 
catriz nature works out the physical cure 
in these cases, and those treated by hyp- 
notism as well; but, after all, this is the 
main agency, whether recognized or not, 
that is most powerful in all cures. 

After my short experience with this 
class of patients, I am of the opinion that 
drunkenness is curable if the drunkard 
wills to be cured. But we must be sure 
he wants to quit, to the extent that he is 
willing to be guided by us for a long time 
after he has quit. Remember he is but a 
weak child when this habit is first broken, 
and needs child-like protection and guid- 
ance. Here is where both physician and 
patient. ofttimes err, especialy. if the 


patient appears to be physically strong. . 


He must now be kept busily occupied at 
some healthful employment, and should 
be taught that he must be perpetually. on 
guard against the next dose. 

While secret remedies have no advan- 
tage whatever over non-secret medicines, 
the secret use of them with the patient is 
absolutely necessary, and careful, prompt 
attention to all details inspires his confi- 
dence and insures success. 
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Whatever we do, we must be careful 
that our moral influence is in the right 
direction; ever remembering that a medi- 
cal cure is but a half cure; that we 
are dealing with a compound ailment—sin 
and sickness—and our remedies, though 
grand aids, are at best only palliatives. 
Never bar the way of the preacher by 
teaching that this habit is only a disease. 
The disease theory is popular with those 
who find difficulties in the way of break- 
ing their habit, but it is also an excuse for 
others to continue their debauches and 
deviltry. The preacher’s remedy is needed 


always to complete the cure. We must 


teach these patients to be ever on guard 
against the drink and drug storms that 
are yet to come; we must show them then 
the place of sure protection when they do 
come, and instruct them how to form new 
habits to replace the old; for as 
“Thread by thread the strand we twist 
Till they bind us neck and wrist,” so 


“ Thread by thread the patient hand 
Must untwine, ere free we stand.” 


‘¢ First across the gulf we cast 
Kite-borne threads, till lines are passed, 
And habit builds the bridge at last.” 


—Medical Sentinel., 


Double Femoral Herniotomy. 

Dr. S. E. Milliken, New York (La Re- 
vista Med.-Chirurg.), reports a case of 
double femoral herniotomy in a woman at 
the advanced age of 64 years. Deep sutures 
of kangaroo tendon were used to close the 
crural canal, while catgut was employed 
for bringing together the skin wounds. 
The dressings were changed for the first 
time on the tenth day, when union was 
found complete and the superficial sutures 





had been absorbed. The highest elevation 


of temperature was 101° F., which oc- 
curred within forty-eight hours and 
was attributed to the shock of the opera- 


‘tion. Conclusions : 


1. Age is no contraindication to the 


employment of the radical cure of hernia. 


2. Asepsis and antisepsis should be 
carefully observed. 

3. Even in cases of strangulation, the 
radical cure should be attempted if the 
condition of. the patients warrants the 
delay. 

4. When the truss becomes a source of 
annoyance, or if the hernia is difficult to 
retain, the operation should be performed 
without delay and before the strangula- 
tion occurs. 
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One of the most novel and extremely in- 
teresting revelations concerning the sun’s 
terrestrial influence has been recently 
made in connection with the life of micro- 
organisms. As every one knows, mi- 
crobes, while capable of performing the 
most indispensable service to man in such 
important directions as the breaking up 
of refuse organic matter, the fertilization 
of the soil, the production of alcohol, etc., 
may and do become extremely objection- 
able when they venture outside their 
particular spheres of utility. Under fa- 
vorable conditions a new generation of 
bacteria may be inaugurated every twenty 
minutes or half-hour. Thus it can be 
calculated that if such multiplication 
went on without let or hindrance, a single 
bacillus would in the course of twenty- 
four hours have given rise to a progeny 
four times as numerous: as the whole 
population of London, while at the end 
of forty-eight hours their number would 
be represented by the wholly unmanage- 
able figures—280,000,000,000,000! One 
agency which has only recently begun to 
be understood and appreciated is the 
power of sunshine to destroy these micro- 
organisms. 

The first and most important step in 
revealing the cleansing and disinfecting 
properties of sunshine was made in this 
country about sixteen years ago by two 
Englishmen of the names of Downes and 
Blunt. These investigators established 
the remarkable fact that if certain liquids 
cap ible of undergoing putrefaction, or in 
common parlance of ‘‘ going bad,” were ex- 
posed to the direct rays of the sun, they 
remained perfectly sweet, while exactly 
‘similar liquids kept in the dark became 
tainted and exhibited innumerable bac- 
‘ter:a under the microscope.’ Numerous 
most important and interesting experi- 
ments were made by these investigators, 
with the object of finding out how these 
wonderful results were brought about and 
upon what factors they were dependent. 
In the first place, it was ascertained that 
the oxygen of the air had a marked effect 
in assisting the sun’s work, and that the 
bacteria suffered more from the sun’s rays 
if the proportion of oxygen was increased, 
and less if it was diminished, thus clearly 
pointing to processes of oxidation as being 


the cause of the phenomenon. Recently 
M. Momont, in the Institut Pasteur, has 
obtained more exact information contirm- 
ing these experiments by exposing the 
bacilli of anthrax to sunshine in the pres- 
ence and absence of air, with the result 
that while the anthrax bacilli exposed to 
the sun in the presence of air were killed 
in two and a half hours, similar bacilli 
placed in a vacuum were still alive after 
fifty hours’ exposure to sunshine. 

The next problem to be attacked was to 
ascertain whether all the solar rays were 
equally responsible for this important re- 
sult or whether the different-colored rays 
composing the sun’s beams produced dif- 
ferent effects, as is known to be the case 
in those important vital processes which 
goon in green plants. Many investigators 
besides Downes and Blunt have bestowed 
attention upon this interesting question, 
but it was perhaps first most successfully 
attacked by Dr. Geisler, of St. Peters- 
burg, now some two years ago. This in- 
vestigator decomposed the white sunbeams 
by means of the prism, and then exposed 
typhoid bacilli to the light of the spectrum. 
The rays at the red end he found had 
little or no effect at all on the growth of 
the bacilli, while the most powerfully 
deleterious action was obtained in the ultra- 


‘violet, the effect.becoming less and less 


marked in passing from this to the red. 


‘On this point, in fact, all investigators are 


agreed—that the rays which exert this de- 
structive or inhibiting effect on bacterial 


‘life are precisely those which also exert the 


most powerful action on. the ordinary 
photographic plate. 
Even if.the exposure to the solar rays is 


‘not sufficient to actually destroy the bac- 


teria, it may yet profoundly modify their 
character and bring about the most im- 
portant changes in their subsequent be- 
havior. Dr. Palermo, of Naples, placed 
some of Koch’s cholera bacilli in the sun- 
shine for various periods of time, and he 
found that while, when he protected them 
from the sun, they killed guinea-pigs in 
eighteen hours as usual, after they had 
been ‘‘sunned ” for from three and a half 
to four and a half hours they were per- 
fectly harmless, and the animals experi- 
enced no evil results whatever from boing 
treated with them. ‘The cholera bacilli 
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which refused to kill the guinea-pigs had 
not been destroyed, nor had their total 
number suffered any diminution by the 
action of the sunshine during this short 
time, but their inability to work mischief 
was directly due to the removal during 
‘this exposure of their virulence or disease- 
producing powers. More than this, the 
further important discovery was made that 
those guinea-pigs which had survived the 
above inoculation with these sunshine-ex- 
posed or insolated cholera bacilli, had ac- 
quired immunity toward this disease, or, 
in other words, were protected from con- 
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tracting it afterward, much in the same 
way as vaccination with cow-pox protects 
the individual from an attack of small-pox. 
Thus when eight days later these particu- 
lar guinea-pigs were inoculated with viru- 
lent cholera bacilli they were quite un- 
affected by doses which to ordinary guinea- 
pigs proved rapidly fatal. Thus by ex- 
posure to sunshine these disease microbes 
were not only deprived of their sting, so 
to speak, but were converted into useful 
servants in protecting their former victims 
from the attacks of their still viciously 
disposed brethren.— Nineteenth Century. 





THE CURATIVE SERUM IN DIPHTHERIA. 





The meeting of the ‘* Naturforscher” 
could not possibly pass without a declara- 
tion on this all-important subject, and for 
this Behring and Ehrlich were the heroes. 
Behring led off with the first paper. He 
said the curing of acute disease by means 
‘of specific applications was not thought of 
till very recently, when the toxines were 
found to possess an antidote for tetanus 
and diphtheria which are not exactly com- 


plete in all the details yet, although far. 
advanced in proving the efficacy of the 
‘method now adopted. Diphtheria and 
tetanus appear to be solved, and shortly 
’ typhoid, pneumonia syssa,_if not tubercu- 


losis, may be added to the list. He tells 
‘us that his attention was attracted to the 
subject in 1880, when wounds and bacteria 
were receiving special attention. In pur- 
suing this further, he experimented with 
iodoform in: this direction in the following 
year. From these experiments he con- 
cluded that the bacteria themselves were 
‘not to be wholly considered, but that the 
toxines or products were more important 
than the microbe itself. In 1890 his first 
success was'in the cases of diphtheria in 
guinea-pigs, which has now been extended 
toman. This anti+toxic' immunity was 
then proved to reside in the sernm; but 
Ehrlich, by more extensive experiments, 
has proved its existence in plant life also. 
It is found by experiment that the oftener 
the inoculation the greater will be the im- 
munity; the protective power remaining 
the same in quality, but the quantity vary- 
ing in different animals. Another step 
forward was made by Pasteur in his weak 
and virulent cultures where immunity was 


obtained by a slow process of growth. 
This method may now be relegated to the 
past as a mark of our forward progress and 
success in the serum treatment for diph- 
theria and tetanus, which may be extended 
indefinitely. We have material before us 
that may open up a great future in the 
records of therapeutics. We have now 
almost mastered the proof of applying an 
antidote for infectious diseases on the first 
appearance of the disease or checking and 
modifying the chronic. Protection is 
equally established, but whether the mi- 
crobe is killed or the receptive faculty of 


_the body destreyed is not yet clearly 


demonstrated. 

With this knowledge of diphtheria we 
are now able to calculate our gain on the 
effects it will have on population during 
the next decennium if the serum thera- 
peutics be adopted. In Germany and 
Austria alone, roughly speaking, 2,000,- 
000 children die every ten years from diph- 
theria. Of these it is assumed under the 
new régime that one and a half millions 


will be alive at the end of this period. It 


has now been admitted that within the 
first three days 10 per cent. of the cases 
die, and 5 per cent. of those commenced 
within four hours. If the prophylactic 
virtue of the serum were commended suf- 
ficiently early, this moiety of death could 
be averted, which can be accomplished 
with very small doses at half a mark each. 

Ebrlich said that we owed a deep debt 
of gratitude to Behring for his untiring 
efforts on this sabject without remunera- 
tion or assistance-of any kind. After all 
the albuminous fluids of the body had 
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been tried, the blood serum had at last 
been found to be the most practicable. 
The milk of an immune animal can also 
be used with efficacy, but cannot always 
be practicable. The Berlin ‘‘Kinderan- 
stalten” have not been so successful in the 
use of the serum as many other institu- 
tions appear to have been, as 53 deaths 
are recorded out of 530 attacks. These 
results must be taken with reserve, as. too 
small doses were given at the commence- 
ment of the treatment, as proved by the 
better results lateron. He refrained from 
foreign statistics, and promised to keep to 
his own results. Of 40 cases, 20 of whom 
were tracheotomy ones, only 6 of the lat- 
ter class died. In other 41 cases where 
the serum was not used 18 died. On an- 
other occasion he treated 48 cases and only 
6 died, making a death-rate of 15.05 per 
cent. of the total number treated. If the 
moribund cases on reception were elimi- 
nated this number would fall to 8 per 
cent., or if those suffering from nephritis, 
myocarditis, etc., were removed, the gen- 
uine diphtheritic mortality would be under 
3 per cent. 

Referring to the clinical aspect of the 
drug, a critical fall of temperature was 
noticeable on the first dose being applied 
in fresh cases; the pulse was similarly 
affected, after which the euphora set in. 
The prognosis is always favorable in early 
cases, although advanced ones must be re- 
ceived with caution. 

The usual advertisement followed that 
it was manufactured by Meister Lucius, 
under the superintendence of himself and 
Aronsohn; that there were three sizes in 
the market, viz., 600, 1,000 and 1,600 c.c. 
tubes, the dose being 10 c.c. For fresh- 
ness he recommends the 600 tube, con- 
taining ten doses and costing five or six 
marks. 

In the discussion that followed these 
papers, Aronsohn gave a description of 
the preparation of the serum. His method 
was to obtain the most virulent form, so 
that the antitoxin would be found in the 
most concentrated form. His opinion is 
that the curative effects of the serum are 
not obtained unless the culture be virulent. 
He claims to be the first who made use of 
the horse. To increase the virulence, he 


nsed to drive air and nitrogen over the | 


cultures, but is now in favor of the growth 
method, by which the culture assumes a 
thick white lamella so virulent that one 
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dose, 0.5 in strength, will kill a guinea- 
pig in forty-eight hours. 


INDIVIDUAL DISPOSITION. 


Wasserman raised the question of resist- 
ance in the blood of the aged; the older a 
person was the organism was correspond- 
ingly resistant, and between 50 and 60 
diphtheria could not be induced. In the 
laboratory he had taken 1 c.c. of blood 
from such an individual and found it 


perfectly antitoxic, having ten times the 


strength of one that will kill a diphtheritic 
culture. The blood can be accurately esti- 
mated accorjing to age. In ten children 
varying from 4 to 15 he found antitoxic 
virtue in half the cases; in fourteen 
men between 20 and 40 years, ten were 
antitoxic; between 40 and 50, nine out of 
every ten were so. He does not believe 
in a congenital susceptibility of diphtheria, 
but is firmly convinced that it is acquired 
by age and the constant irritation of the 
virus on the throat, eyes and other parts 
of the body. He tells that he obtained 


the most virulent in two healthy indi- — 


viduals! 

Escherlich was also of opinion that the 
virulence of the bacillus did not determine 
the severity of the disease, as he had met 
with very light cases where the bacillus 
was virulent and vice versa.—Med. Press. 


Simple Maxims. 


Doctor, here area few simple maxims 


for you to impress upon your humble 
patrons: 

1. Maintain an invariable recurrence of 
defecation. 

2. Ingest not that which will digest 
not. 

3. Shun straightforward aerial influxes. 

4, Keep your textile vesture in consis- 
tent relationship with your meteorological 
environment. 
‘°§. Let your prandial repast generously 
exceed the others. 

6. Avoid intense luminous reflexes 
while poring. - 

7. Contemplate not the vinons product 
when it is ruddy. 

8. Ba non-excessive in indulgence 
through the entire category of things that 
be 


9. An intact intellect within a hale 
corpus is the summum benum, with. refer- 
ence to all that most nearly affects you.— 
N. C. Med. Herald. 
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THE ATMOSPHERE AND LIFE. 





Calculations based on observations of 
luminous meteors lead us to believe that 
the atmosphere is not less than one hun- 
dred miles deep, and may be two hundred. 
The laws governing the pressure of gases 
and the action of gravity tell us that it 
must in shape be an oblate spheroid with 
the poles markedly flattened, much more 
so, indeed, than is the case with the earth 
itself. Since it is able to support a colamn 
of mercury or water weighing about four- 
teen and three-quarter pounds in a tube 
with a diameter representing one square 
inch, it must press upon the surface of 
the earth at every point with about this 
weight. An ordinary-sized man bears 
constantly upon his body a pressure of 
about fourteen tons; bat as this pressure 
is in all directions, and from within out- 
ward as well as from without inward, the 
compensation is perfect and reduces the 
actual pressure to practically nothing. 

The breathing of plants and animals is 
the same. Not long since it was believed 
that animals only required oxygen and 
that plants required carbon dioxide. This 
was an error. Plants do not breathe car- 
bon dioxide, but, like ourselves, oxygen. 
They, however, find by far the largest 
volume of their food in the carbon dioxide 
of the air. This they decompose by aid 
of direct sunlight, and by seizing upon 
the nascent carbon convert it into plant 
tissue, while the oxygen escapes into the 
atmosphere. Since they thus release far 
more oxygen than they require for them- 
selves, the air is kept constantly pure by 
their good service. Because they provide 
an oxygen balance of this kind, and have 
ever done so, to them we are indebted for 
the character of our present atmosphere 
and its most marked difference from that 
of primitive times. They have during 
countless millenniums been free oxygen 
manufacturers. Beginning their work in 
an atmosphere that was oxygenless, they 
have gone on with their good services 
until it is now fit for the breathing 
of healthy human beings. The change 
from the wholly irrespirable air of 
early times to the perfectly respirable 
air of to-day has come through slow, 
insensible degrees. Step by step it has 
been transmuted into the fitness that 
has made possible warm-blooded, quick- act- 


ing and quick-witted creatures. Had the 
work of plants not preceded us we could 
never have been; and should they stop 
such work it would mean speedy extinc- 
tion for us. Our lives are bound up in 
theirs and theirs in ours by a reciprocity 
so perfect that it is marvelous. Imagine 
two sets of machines so adjusted that the 
running down of one winds up the other 
and the stopping of either stops both, 
and you will have a partial conception of 
the intimate relationship of the two. Our 
breathing and the fires of our homes and 
workshops supply them with much of their 
daily food, and they supply us not only 
with food and clothing, but with pure air 
as well. Had the vegetable world suc- 
ceeded in converting all the carbonic-acid 
gas of the primitive atmosphere into oxy- . 
gen and carbon, the proportion of oxygen 
to nitrogen would have been much greater 
than it is. The weight, too, of the at- 
mosphere would have been very materially 
increased and our coal beds would have 
proven far vaster than they are. 

A very large part of the purification of 
the early atmosphere we must credit to 
the mineral world: It markedly dimin- 
ished the atmospheric weight for us. In 
the burnt-up rocks of azoic times calcium 
and other such elements were left as ox- 
ides and hydrates. Now. we find them 
forming mountain chains and immensely 
deep strata as carbonates, the greatest 
proportion of their weight having been 
absorbed from the air. Every bed of lime- 
stone, chalk and marble illustrates this 
point. The quantity of carbonic-acid gas 
these have absorbed from the air is so vast 


. that if released again the world would no 


longer be fit for us to inhabit. One is almost 
constrained to believe that in this early 
absorption of the mineral world can be 
found a purposive act. It certainly looks 
as if eons of ages ago the way was being 
prepared for our advent. Every change 


. led thitherward. Had the mineral world 


not absorbed the carbon dioxide, but left 
all the work to the plants, we might have 
had more oxygen than to-day, but we 
would likewise have had more pressure. 
This in turn would have required changes 
in the structure of our tissues that would 
have made such life as we now have im- 
possible.— Public Opinion. 
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TREATMENT OF PERFORATION OF ROUND ULCER 
OF THE STOMACH. 





At the Surgical Congress held at Lyons, 
M. Michaux spoke on perforation of round 
ulcer of the stomach and its treatment. 
The question, he said, of the surgical 
treatment of simple ulcer of the stomach 
has not yet been brought before an as- 
sembly of French surgeons, and he would 
like to say a few words on the surgical 
treatment in case of perforation of these 
ulcers. The following personal case. was, 
he believed, the first successful interven- 
tion of the kind obtained in France: 

In September, 1893, a laborer in the« 
employment of a railway company was 
brought to the hospital, with the follow- 
ing history. On the night before, in lift- 
ing a rail, he felt an intense pain in the 
epigastric region, with sensation of some- 
thing having given way inside. A 
half-hour afterward, the pain getting 
worse, the man drank a glass of wine; 
hardly had he swallowed it than the burn- 
ing in the stomach became greatly inten- 
sified, and toward morning he vomited 
the liquid mixed with bile. When. ex- 
amined by the speaker, the man did’ not 
seem to be in a very alarming condition; 
the face was a little anxious, the pulse full 
(80), the temperature 100° F., the ab- 
demen contracted, but the suffering was 
very acute. All these symptoms indicated 
arent in the stomach or in the upper 
portion of the small intestine. An im- 
mediate operation was advised, and after 
some difficulty the patient gave his con- 
sent. An exploring incision stretching 
from the ziphoid cartilage to the umbilicus 


was made and the peritoneum opened ; © 


at this moment some vinous liquid, to- 
‘gether with a small quantity of alimentary 
débris derived from the evening meal, 
flowed out. The incision was enlarged, 
the liver turned up with the hand, and 
high up under this organ and the dia- 
phragm the operator perceived a small tear 
on the anterior face of the stomach with- 
in an inch of the cardiac orifice. An at- 
tempt was made to draw the edges to- 
gether with suture, but the tissue was so 
friable that the stitches would not hold. 
A fold was consequently made in front of 
the perforation, which was hidden at 
the botton of the fold by a double line 


of silk sutures, and a piece of iodoform 
gauze was placed over the sutured part, 
conducting the liquid to the abdominal 
wound left open for safety. 

The following days the patient was nour- 
ished by the rectum, and at the end of 
a week the iodoform gauze was removed. 
A fistula was the final result, but the pa- 
tient, who for the first month was reduced 
to a skeleton, gradually gained flesh, a0 
that at the end of five months he had at- 
tained a remarkable corpulency. At this 


time also a-successfal attempt to close the 


fistula was made, and to-day the man is 
at work again. The works, continued 
the speaker, of Oruveilhier, Rokitansky, 
Brinton, Debove, Bouveret,etc., have given 
us some very interesting statistics that he 
desired to recall to memory. Perforation 
of the stomach is a frequent complication 
(13 per cent.) of ulcer; it is observed more 
frequently in man than in woman after 
thirty, and is sometimes produced by an 
effort. A curious fact is that if the ulcer is 
most frequently found near the pylorus, the 
perforation is generally met with near the 
cardiac orifice. 

How: can perforation be recognized clin- 
ically? The chief symptoms are: Intense 
gastric pain, a sensation of burning, of 
something torn inside, increased by the 
ingestion of food, retraction of the ab- 


‘ domen, absence of dullness over the liver, 


and, finally, all the symptoms of localized 
or generalized peritonitis. Vomiting is 
rarely present. In the face of these facts, 
the necessity of prompt surgical interven- 
tion is constant. The operation has been 
already practiced in Germany by Czerny, 
Steinhal, Kriege, Nissen; in England by 
Hastings, Gilford, Howard, Morse, Mac- 
laren; in Switzerland by Roux, of Lau- 
sanne; while in France. the operation has 
been performed by“ Poncet, Le: Denta, 
Walther, and the speaker. The operation 
has been done in all 25 times. The first 
ten cases ended fatally; of the fifteen 
others five were successful, those of Kriege, 
Morse, Maclaren, Roux, and his own just 
described. The secret of success lies in — 
the premptitude of the operation: it must 
be done within fifteen hours after the acci- 
dent.— Medical Press. 
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CURRENT LITERATURE REVIEWED. 


IN CHARGE OF ELLISON J. MORRIS, M.D-, AND SAMUEL M. WILSON, M.D. 





IN THE NEW ORLEANS MEDICAL AND SURGI- 
CAL JOURNAL 


for September Dr. Will H. Woods reports a 
case 0 


Hysterical Deafness and Otalgia Cured by Hyp- 
notic Suggestion. 


The patient was a hysterical young man, 


nineteen Piece old, ,;who complained of in- 


creasing deafness in the right ear. No ob- 
jective symptoms could be found, and after 
the first visit pain also was complained of. 

Finding on inquiry from his brother that 
the patient showed other symptons of ner- 
vous derangement, the author tried to hyp- 
notize him and found it satisfactory. Until 
he denied the possibility of a relapse the pa- 
tient returned a few times for a repetition 
of the treatment, each repetition showing 
immediate transient effect. Finally denying 
the possibility of a recurrence the patient 
failed to complain of one. 

The author thinks his case corroborates the 
statement of Prof. W. C. Wood that the 
benefit in these cases is solely due to im- 
pressing the patient, while in the hypnotic 
state, with the delusion that something has 
occurred to cure him. 

Other articles in this number are “‘ Prog- 
ress of Surgery,’’ by Dr. R. 8. Hill;:‘‘ Psoria- 
sis,” by. Dr. William 8. Gottheil, and ‘‘A Case 
of Congenital Malposition of the Kidney,’’ 
by Dr. Augustus McShane. ; 


IN THE BROOKLYN MEDICAL JOURNAL 


for November appears a very interesting ar- 
ticle on 
The Treatment of Constipation in Cases of Tea 
Poisoning 
by Dr. James Wood. 

The author found 40 per cent. of these cases 
troubled with marked constipation and 15 
per cent. with constipation alternating with 
diarrhoea, 

Finding the secondary symptoms of the 
constipation important, a number of laxative 
and cathartic drugs were used, colocynth 
giving good results in many cases, but failing 
to be of permanent benefit so frequently that 
it was stopped and cascara used in its stead. 

The treatment adopted was as follows: A 
purge of eight grains each of calomel and 
Jalap was given at night, and followed by 
from one half ounce to one and a half ounces 
of Rochelle salts, to completely empty 
the bowels. For several days the patient was 
kept without other food than hot milk, and 
given two grains of caffeine and eight of so- 
dium bromide every four hours. : 
__The certainty of a relapse of tea drinking 
if not guarded against, was recognized, and 
the patient warned to use neither tea, coffee 
hor any kind of liquor. 

Cascara is now ordered in doses of fifteen 
to forty minims every four hours, and by de- 


grees the dose is increased and the interval 
lengthened until one half drachm to one 
drachm gjven at night will insure one or 
more free passages daily. On account of its 
palatability the author chose the aromatic 
elixir or aromatic fluid extract of cascara. 

As soon as regular movements of the bow- 
els are established the following prescription 
is usually written: 


Insp‘ssated ox bile (pure Merck).... 
Sulphate of quinine 
ulphate of strychnia 
Extract of cascara sag 
Extract of euonymus 
Extract of gentian 


; Divide into 40 capsules and give two night and morn- 
ng. 


The ox bile is intended to prevent intestinal 
utrefaction, to stimulate peristalsis, and 
ten absorption, and being absorbed assist 
the formation of more bile. Fowler’s solu- 
tion is often given with benefit at this stage. 

It is advisable to continue treatment for 
some time after improvement is noted, and 
the author gives the following tonic pill: 

pr = regan sulph j 
Caffeine mur. .. 
Ext. damiansze 


Divide into 20 pills and give two daily. 


The caffeine and damiana act as tonics to 
the spinal centers; the cocaine is only used 
when there is a hypersesthesia in the solar 
plexus causing a sinking sensation. 

In a previous article by this author the 
symptoms of the over-use of tea were given 
as constipation, neuralgia, insomnia, hallu- 
cinations, palpitation of the heart, and other 
symptoms of general nervous and cerebral ir- 
ritation, and the fact was noted that when 
green tea was used the symptoms of intoxica- 
tion were much more severe than if the black 
variety were chosen. This was mainly due to 
the green tea containing a larger amount of 
volatile oil, which the black loses in drying 
by heat. 

Physiologically caffeine is shown to differ 
greatly from theine in its action on the heart, 
splanchnic plexus, etc., but to coincide to a 
certain extent in its effect on the brain, kid- 
neys, etc. 

This explains, the author says, the unsatis- 
factory results often found after the prescrip- 
tion of caffeine; damaged tea leaves are de- 
prived of their alkaloid, and the latter, theine, 
sold as caffeine. True caffeipe seems to be a 
physiological antidote to theine in regard to 
the heart. 

The first article appears in the American 
Medico-Surgical Bulletin, page 1028. 

Dr. Arthur Clarence Jacobson reports a case 
of diabetes mellitus; interesting because 
the amount of urine passed is not above the 
normal (diabetes decipiens), and because the 
first symptoms appeared after the age of 59 
and the patient a woman. 
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IN THE TEXAS SANITARIAN 


for October, Dr. Frank 8S. Parsons discusses 
The Treatment of Pneumonia in Children. 


Dividing this affection into the two great 
varieties, croupous and catarrhal, the author 
recognizes in croupous pneumonia an acute, 
self-limited inflammation due to a specific or- 
ganism, pneumococcus, but does not think 
the anti-pneumotoxin of the German inves- 
tigators can be put to a practical use in 
treatment. He does not think a croupous 
pneumonia can be absorbed by any means, but 
seems to refer to those cases which have 

the first stage. 

The greater disturbance shown by children 
with pneumonia is thought due to the com- 
paratively small size of the alveoli compared 
to the bronchi. 

The ‘indications are to produce elimination 
and consequent reduction of temperature by 
diuresis and diaphoresis, to lessen coagulation 
by increasing the alkalinity of the blood, 
and to relieve restlessness and promote sleep. 
All of these indications seem met by liquid 
Dover’s powder, spirits of nitrous ether and 
acetate of potash. A _ large, well-venti- 
lated room, slightly darkened and at about 
70° F., is the best sick-room, but of course 
often unobtainable. 

To avoid shock the author uses a warm bath 
instead of a cold one, and also prefers aconite 
to veratrum and dislikes the use of coal tar 
antipyretics. Purgatives and expectorants 
seem injurious. 

Nitro-glycerine is mentioned as useful in 
preventing cardiac failure by capillary resist- 
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ance. The author seems to think belladonna 
also will dilate the capillaries. 

Catarrhal or broncho pneumonia is move 
common in infants than the preceding va. 
riety, and the author treats these cases in a 
different manner. The child is wrapped in 
a long nightgown 'of cotton flannel and has 
a thick chest protector of the same applied. 
Chloral hydrate is the favorite antipyretic, 
and to increase and liquefy the secretion a 
kettle of water with or without turpentine is 
kept boiling in the room. An expectorant 
mixture being usually required, some combi- 
nation of ipecac, usually with opium, is pre- 
ferred, and the following seems satisfactory 
in most cases: 

Vin. ipecac 

Potass. acetatis 

Tr. opii camph 

Elixir simplicis. 

Aquee destillate q.S......cccecseoees f Siv 

S.: f 3j every two hours for infant six months old. 

To free the stomach and intestines of 
mucus a little calomel, or, the author says, 
a solution of hydrozone, one teaspoonful to 
one half pint of water, is useful. 

Digitalis may only be used in the later 
stages of croupous pneumonia, but may be 
used with or without whisky at every stage 
of the bronchial variety. 

Dr. Matthew M. Smith reports a ‘ Mon- 
strosity Born Without Limbs or Sexual 
Organs,’ and living for twenty days, finally 
dying from neglect. 

Other members present had seen infants 
without sexual organs and without the long 
bones of the limbs, but none knew of a case 
similar to the one reported. : 
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MEDICINE. 


The Modern Treatment of Diphtheria. 


Fischer, of New York, contributes the fol- 
lowing conclusions to the Post Graduate: 

1. Local disinfection—careful, distinct nasal 
antisepsis by means of naso-pharyngeal irri- 
gation ; this can be done by irrigating with 
warm salt water (1 drachm to the pint); the 
addition of bichloride of mercury (1 grain to 
the pint), or of borax (1 to 2 drachms), or 
acid salicylic (4 grains to the pint), is re- 
garded as an improvement by some. It 
should be thrown with enoygh force to flow 
out of the other nostril and partly by the 
throat. Tearing the membrane by using 
force will cause epistaxis, and is not advis- 
able. Jacobi says in his treatise of diphthe- 
ria (page 208): ‘‘ When they see benzoate of 
sodium destroying bacteria in a glass vessel, 
they take it for granted that the human sys- 
tem will permit of the same action as a glass 
vessel. Thus benzoate of sodium is sent into 
the stomach or pulmonary artery under the 
order to do the same as it does in the labora- 
tory. The drug has, in consequence, had a 


short life, after having been extolled in a very 
limited time by microscopists,’’ etc. 

Jacobi concludes by saying that as an anti- 
diphtheritic or antipyretic it utterly failed. 
Frequent tapplications of pepsin, trypsin or 
papayotin with a medicine dropper may be 
indicated in some abstract cases. Naso- 
pharyngeal irrigation will cause the neigh- 
boring enlarged glands to become reduced in 
size quicker than all other treatment com- 
bined. 

2. Sponging with peroxide of hydrogen 
hourly. 

3. Internal administration of stimulant 
drugs—ferric chloride for tonic effect. Alco- 
hol, no matter at what stage, is indicated in 
= of septicemia, be they diphtheritic or 
not. 

4. Liquid diet—milk, beef-tea, milk-punch; 
rectal feeding if necessary. 

.5. Local applications of cotton swabs moist- 
ened with bichloride (1 to 1,000 to 1 to 500), 
applied with great pressure every two hours, 
as an abortive plan of treatment, if the case is 
seen early. 

6. Antipyretics. If at all useful, salicylate 
of sodium is the best, in doses of 2 to 15 grains 
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every two hours or more, according to the age 
and tolerance of the patient. If the drug is 
not well borne, antipyrin or antifebrin may 
be given. 

The temperature in uncomplicated cases of 
diphtheria has given little trouble, except 
when complicated by scarlatina. Cold appli- 
cations—cracked ice and ice cream—are very 
grateful to patients. 

Calomel, to empty the bowels and reduce 
the temperature, is a mercurial salt, besides 
being a valuable intestinal antiseptic. Orange 
and lemon juice are also highly beneficial. 
The complications and their management 
must be considered in each case. So must 
the question of intubation and tracheotomy, 
to which the author only refers. Every case 
must be studied, and the treatment based on 
the previous habits, the general condition, 
the severity of the attack and the amount of 
the infection. Fort Wayne Med. Mag. 


Effect of Mercury on the Kidneys. 


Welander (Hygeia) has had the oppor- 
tunity of observing ninety-seven cases of 
syphilis before treatment with mercury and 
during the administration of the drug. He 
found that its elimination was accompanied 
by a greater or less irritation of the kidneys, 
manifested by casts inthe urine. These casts 
inerease in proportion to the length of the 
treatment, gradually decrease after its cessa- 
tion, and generally disappear within a month 
or six weeks. No injury to the kidneys, either 
temporary or permanent, was observed.— 
Universal Medical Journal. 


The Treatment of Whooping-Cough with 
Quinine. 


Baron (Berliner klinische Wochenschrift) 
reports on fifty cases of whooping.cough 
treated after the old manner of Benz- Ungar, 
which they advocated in 1868. In a few chil- 
dren the good action of quinine was noticed 
in two or three days, but in most of the chil- 
dren:the results were shown after several days. 

The first evidence of value is the lessening 
of the night attacks. The improvement con- 
tinues until health is restored, unless the dose 
be too suddenly reduced. The author con- 
tinues the administration of quinine for three 
weeks. Relapses do not occur in children 
treated with quinine. In spite of the fact 
that the quinine was not given as regularly 
as directed in more than half the cases, there 
were only two failures noted. The treatment 
is of unusual value in the cases of acute in- 
flammation of the lungs caused by the whoop- 
ing-cough. 

_ Since the thorough trial of quinine, whoop- 
ing cough las lost all its terrors to the 
author, : 

The proper dose of quinine is one-sixth of a 
grain for each month of the child’s age, and 
one and a half grains for each year, given 
three times in the day, at 6 A.M. and 2 and 
10 p.m. More than six grains three times 
daily is not necessary for older children. As 
the case improves the number of daily doses 
is decreased.— University Medical Magazine. 
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The Treatment of Typhoid Fever. 


Osler, of Baltimore, in discussing the treat- 
ment of typhoid fever at a recent meeting of 
the Clinical Society of Maryland, said he 
thought that the aotiapeetie drugs were en- 
tirely superfluous in this disease. The cold 
bath is more efficacious, but is not always 
available in pe practice; but all the 
good effects of the bath can be obtained by 
sponging. A good nurse or doctor can sponge 
the patient so effectually that the fever will 
be satisfactorily reduced. When the temper- 
ature is high ice sponging—not with ice water 
but with lumps of ice—over the back and 
legs will reduce the temperature very pleas- 
antly to the patient and satisfactorily to the 
doctor. Delirium and stupor are also effect- 
ively treated by ice sponging. The use of 
antipyretics in typhoid fever is, in nine cases 
out of ten, positively hurtful. They reduce 
the heart’s action and cause weakening 
sweats, and their use is an unmitigated evil. 
In the great majority of cases the treatment 
may be taken from old Dr. Nathan Smith, of 
Yale, which was pretty much that of to-day. 
Plenty of fresh air, liquid diet and cold ex- 
ternally. He was in the habit of turning out 
the friends of the patient, putting the patient 
on the floor and then dashing water, handed 
through the window by an assistant, over 
the patient.—Canadian Practitioner. 


Mechanical Insufficiency of the Stomach. 


According to Boas, the expression ectasis, 
or dilatation of the stomach, is not in accord 
with the present stage of science. The deter- 
mination of the size of the stomach is no cri- 
terion whatsoever for the disease “ dilatation 
of the stomach,”’ since it is almost impossible 
to obtain a correct opinion of the size by the 
different methods at present in use, because 
a stomach which is easily extensible can 
rid itself of its entire contents, whereas one 
which can only be extended with difficulty 
will never become empty. Fortunately this 
method of examination is not the only one 
at our command—the fluctuation of the 
stomach, the gurgling when the organ is 
empty, the presence of peristaltic or other 
movements, diminished urine, thirst, severe 
constipation, copious vomiting, and previous 
history, are much more important than the 
determination of the size and position. 

In the diagnosis the most important point 
is not whether the stomach lies higher or 
lower, or whether it is smaller or larger, but 
what it is able to accomplish. Instead of the 
expression ‘dilatation of the stomach,” 
‘6 mechanica! insufficiency ’’ should be used. 

What method is theré¢ for diagnosing the 
presence and degree of a mechanical insuf- 
ficiency? The best way is to determine 
whether the stomach will rid itself of a meal 
of known quantity in a specified time. It is 
best to examine the stomach in an empty 
condition. Give the patient a supper of cold 
meat, white bread and butter, and a large 
cup of tea given at eight o’clock in the even- 
ing. A normal or slightly atonic stomach 
will completely get rid of such a meal during 
the night, but if the motility is greatly re- 
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duced, certain portions of the meal will re- 
main in the stomach, and the contents can 
be examined in the morning as to their quan. 
tity, acidity, and process of fermentation. If 
the stomach constantly shows such masses, 
which have usually undergone fermentation, 
@ severe motor insufficiency is undoubted! 
present. If the stomach is emrty after suc 
a@ meal it is either entirely healthy or only 
slightly insufficient. 

We can recognize two degrees of mechani- 
cal insufficiency: the first, or slight, and the 
second, or more severe insufficiency. These 
two degrees can be separated as regards 
course, prognosis, and treatment. 

The course of a mechanical insufficiency of 
the first degree, which is called atony, is a 
chronic one; the symptoms are less charac- 
teristic and are those of a chronic dyspepsia; 
vomiting, if present at all, is slight, and it 
never contains products of fermentation. In 
such cwses it can be shown that the stomach 
works slowly, but still empties its contents 
completely. The chemical examination of 
the contents of the stomach is of less impor- 
tance than the microscopical; by this it is 
seen that the characteristic sarcinze are only 
rarely present, bacteria are scanty. The 
bowels are either slightly costive or normal. 
The prognosis of this degree is not bad, as 
cure is frequently effected. 

The forms of mechanical insufficiency of 
the second degree, as far as they are not due 
to stenosis of the pylorus, are caused by 
irregular living or excesses in eating and 
drinking, and in these the prognosis is much 
worse, the most dangerous symptom being 
inanition. Cures may, however, take place 
even here. 

In the treatment the stomach must have 
as much rest as possible. In insufficiency of 
the second degree carbo-hydrates and fats 
should be restricted. Massage, faradization, 
and hydro-therapeutic measures may be suc- 
cessful. In severe cases, the stomach must 
be washed out, antifermentative remedies 
given, and the — fed per rectum. Sali- 
eylic acid especially is of great importance.— 
American Medico-Surgical Journal. 


The Frequency of Renal Albuminuria, as 
Shown by Albumin and Casts, Apart 
from Bright’s Disease, Fever, 
or Obvious Cause of Renal 
Irritation. 


Shattuck (Boston Medical and Surgical 
Journal) has examined the urine of patients 
seeking his advice for various ailments. He 
has used it boiling with additions of nitric acid 
and the Heller test, and considers them the 
most satisfactory. 

He concludes his article as follows: 

1. Renal albuminuria, as proved by the 
presence of both albumin and casts, is much 
more common in adults, quite apart from 
Bright’s disease or any obvious source of renal 
irritation than is generally supposed. 

2. The frequency increases speedily and 
progressively with increasing age. 

8. This increase with age suggests the ex- 
planation that the albuminuria is often an in- 
dication of senile change. 

4. Though it cannot be regarded as yet 
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absolutely proved, it is highly probable that 
faint traces of albumin and hyaline and 
finely granular casts of small diameter are 
often, especially after 50 years of age, of little 
or eg? ssn me importance.— University Med- 
ical Magazine. : 

Diabetic Coma. 


From observation in 400 cases of diabetes 
Kulz found that numerous casts appeared 
in the urine before and during diabetic 
coma. Only a minimal amount of albu- 
min was present as a rule. The occurrence 
of casts in the urine is, however, of great 
importance, and a noteworthy prognostic 
sign of approaching coma. No difference 
was noted in the number of casts, whether 
the coma terminated fatally or in temporary 
recovery. With the disappearance of symp- 
toms of coma, the casts vanished from the 
urine. Sandmeyer also made a communi- 
cation on this subject at the German Con. 
gress f. innere Medicin in 1891. In 2 
cases of diabetic coma he found numerous 
casts in every case. They were present when 
the prodromal symptoms occurred and also 
when the coma was imarked.—Braith. Ret. 
rosp. 


The Cure of Progressive Paralysis. 


Marroand Ruata, Royal Academy of Medi- 
cine in Turin (Gazz. degli Osped): The 
speakers presented a man and a woman who 
hud been treated for progressive paralysis, 
one being quite cured since three years, the 
other since one year. The mode of treatment 
consisted in causing the formation of subcu- 
taneous abscesses in various places on the 
back along the spinal column, by means of 
cantharidate of potassium injections in the 
man, and essential oil of turpentine in the 
woman. 

During the discussion, Lombroso stated 
that he thought the recovery due rather to 


the general febrile state induced by the in- 


jections than to the formation of abscess- 
es. He recollected having \seen several re- 
coveries from progressive paralysis after 
the occurrence of small-pox, and confessed 
that he had once artificially caused small- 
pox in a patient, this measure being followed 
by recovery. 

Marro said he wouid not insist upon the 
exact explanation of the curative process, and 
would merely remind his hearers that in 
variola there was an extensive suppuration. 
Lombroso asserted that he could cal to mind 
a case in which the patient had been cured 
after,an attack of typhoid, in which there is 
no suppuration. 


Nitro-Glycerine in Sciatica. 


Dr. Lawrence (Revista de Ciencias Medicas 
de Barcelona) reports the case of a carpenter 
of fifty-two years, who suffered for several 
weeks with sciatica. In order to alleviate 
the pain he had become a morphine user and 
could not abandon the habit. After trying a 
multitude of drugs he gave him a 1:100 solution 
of nitro-glycerine, one drop three times a day, 
gradually increasing the dose to five drops. 
Relief was almost immediate, and in ten days 
he could resume his work, completely cured. 
—Lancet Clinic 
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Relation of Tuberculin to the Blood Cells. 


As the result of recent experiments, Dr. 
Maurel finds that tuberculin, in the doses in 
which it is already employed therapeutically, 
has no sensible effect upon: either white or 
red blood cells. His experiments also show 
that human leucocytes are able to resist 
successfully the bacillus tuberculosis, and 
that it is only necessary to attenuate the 
bacillus to a slight degree to enable the 
leucocytes to destroy the microbe. The ex- 
perimenter suggests that it is only necessary 
to discover some agent capable of doing this 
to cure one of the most dreadful maladies 
with which the human race is afflicted.— 
N. O. Med. and Surg. Jour. 


Treatment of Syphilitic Dyspepsia. 


Pasquale de Tullie (J Policlinico), after 
stating that three-fourths of the ae 
(2? of Naples) are infected with syphilis, pro- 
ceeds to quote a number of recorded post- 
mortem observations of syphilitic lesions, 
mainly ulcerative, of the stomach. He points 
out that in certain cases of syphilis symp- 
toms of gastric dyspepsia are prominent 
either soon after primary infection or at a 
later date. He finds that the free gastric 
acidity and proteolytic power are diminished 
in these cases. The exhibition of the green 
iodide of mercury gave excellent results. It 
had, ap ntly, not only a general but also 
a topical action upon the secreting structure 
ofthe stomach. The quantity given was about 
half a grain in divided doses during the day. 
In some of the cases the patient took asmuch 
as thirty grains before recovery was complete. 


SURGERY. 


Contribution to the Study of the Etiology 
of Varicocele. 

B. S. Talmey, M.D., in the American 
Medico-Surgical Bulletin, is quoted as say- 
ing that masturbation is almost always the 
pathological cause for varicocele. There can 
scarcely be a greater unnatural irritation of 
the nerves than that caused by onanism. 
During such an irritation the testicles being 
in a secretory condition are supplied with a 
greater amount of blood, and anything that 
increases the amount of blood to the testi- 
cles is surely a cause for varicocele. Through 
the continued high ——— the walls of the 
vein become lax, flabby, and unresisting and 
the vessels enormously dilated. The elastic 
and contractile tissue of the venous walls is 
absorbed and replaced by a low grade of con- 
nective or fibrous connective tissue. The 
same condition as in the spermatic cord in 
the male is found in the broad ligaments, as 
the ovarian veins in the female are the ana- 
logue of the spermatic veins in the male. 
That varicocele is frequently formed in wo- 
men after pregnancies is agreed by most 
writers on this subject. But the author does 
not remember having read about a case of 
varicocele in a virgin such as he once saw in 
a girl, whom he immediately suspected of 
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masturbation. The sexual organs were all in 
a normal condition, and yet she complained 
of a dragging sensation along Poupart’s liga- 
ment and in the vagina. The broad liga- 
ments were thickened. 


Eczema of the Hands in Surgeons. 


At the Twenty-third Congress of German 
Surgeons, according to a report published in 
the Gazette Hebdomadaire de Medecine et 
de Chirurgie, Dr. Lassar stated that, in his 
opinion, the eczema of the hands frequently 
seen in surgeons was produced by antisep- 
tics, which, although they caused cutaneous 
alterations which were hardly appreciable, 
were yet sufficient to explain the particular 
sensibility of the skin. This, he thought, 
was the reason of the frequency of relapses. 
As to the treatment, all that was needed to 
cause the eczema to disap was to change 
the antiseptic often. As a preventive, he 
recommended rubbing the hands, after wash- 
ing them with soap, with a mixture of equal 
parts of vaseline, lanolin, olive oil and gly- 
cerin. Dr. Rotter recommended an ointment 
composed of from one to two parts of formol, 
one hundred parts each of zinc oxide and 
talc, and two hundred parts of vaseline.—J. 
Y. Med. Jour. 


Anesthesia by Cocaine Deprived of its 
Disadvantages by Trinitrine. 


Dr. Gautier (Wien. Med. Presse) recom- 
mends the addition of trinitrine to solutions 
of cocaine in order to render anesthesia by 
this drug innocuous. 


Cocaine muriate......-..00...00 
Alcoholic sol. trinitrine 
Distilled water...... beaaconi meio 


- 3grains 
1o drops 
2% drachms 


A hypodermic syringeful of this solution 
contains one-third grain of cocaine and one 
drop of the trinitrine solution. He has used 
this solution for two years without. the slight- 
est disadvantage. Thomas, of Marseilles, 
has employed this same solution in anesthesia 
of the fauces and larynx. In three cases 
where a ten per cent. solution caused grave 
symptons of poisoning this preparation was 
used with success. In all cases it was well 
tolerated. His solution was made according 
to the following formula : 


Muriate of cocaine 
Alcoholic sol. trin. (1: 100) 
Distilled water 


Local applications to the pharyngeal or 
laryngeal mucous membrane does not pro- 
duce the well-known sensation of dryness 
which is usually observed with the use of 
cocaine, but an agreeable feeling. Trinitrine 
does not appear to reduce the anesthetic and 
—_— action of cocaine.—Lancet 

inic. 


45 grains 
40 drops 


Lesions of the Stomach Simulating Cancer. 


In Paris lately, M. Ferrier drew the atten- 
tion of his colleagues of the Surgical Society 
to a form of gastric disorder simulating 
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cancer, which was much ignored in a surgi- 
eal point of view: in France. A woman 
entered the hospital with gastric trouble, pre- 
senting all the symptoms of cancer and coin- 
ciding with the existence of an epigastric 
tumor. M. Ferrier performed ——- for 
exploring purposes, and found the stomach 
adherent to the walls of the abdomen and to 
the left lobe of the liver. After — 
down those adhesions, the operator cl 

the wound, and the patient gradually lost all 
bad symptoms, and left the hospital quite re- 
covered. In concluding, M. Ferrier said that 
in many cases, purely inflammatory lesions 
could simulate cancer, and an exploring 
operation would put the case in its true light 
and do no harm to the patient.—Med. Press 
and Circular. 


Treatment of Hydrocele. 


A letter from France to the Med. Press and 
Circular says that the classical treatment of 
pe per rang puncture and injection of tincture 
of iodine or some other irritatiag liquid, has 
been rendered. much more simple by a sur- 
geon who has published the result of several 
cases cured rapidly by the method. He in- 
serts the trocar into the most dependent part 
of the tumor and removes the liquid ; he 
then injects a five per cent. solution of car- 
bolic acid, which is removed almost imme- 
diately. The trocar is introduced a second 
time into the canula, and pushing it up to- 
ward the highest point a counter-openin 
is made. The trocar is again withdrawn, an 
a drainage-tube is passed through the canula 
and left.in position, the canula being re- 
moved. The patient can immediately get up 
and walk about. The drain is withdrawn on 
— day, and in a week the man is 
cured. 


Odd [Methods of Syphilitic Inoculation. 


Dr. W. Judkins (Jour. Cutan. and Gen.- 
Urin. Dis.) says syphilis is s0 widespread and 
contagious that it is rather surprising that it 
claims no more innocent victims than it does. 
The author now reports two cases contracted 
in barber-shops, one from the use of the hair 
clipper and one from a papular syphilide of 
the barber’s hands.—St. Louis Clinique. 


BIOLOGY. 


Is Biliary Lithiasis of Microbic Origin? 


This question was discussed in a paper by 
A. Gilbert and 8. A, Dominci at the last 
meeting of the Society of Biology. Since 
Galippe in 1886 showed the presence of 
micro-organisms in biliary calculi the ques- 
tion has remained in abeyance until taken ap 
by the authors. They have examined cal- 
culi from six cases. In two cases in which 
the lithiasis was of recent date they were able 
to demonstrate by coloration and culture the 
—— of organisms in the center of the 
calculi. 


In two cases in which the lithiasis was of 
ancient date, examination yielded only n 
tive results. In one case in which the lithi- 
asis was of equally ancient date, cultures 
yielded only negative results, but in colored 
sections microbic forms were discoverable. 
In another case where old and recent calculi 
existed together, the first gave negative re- 
sults, but the second, on the contrary, gave 
positive regults, both in examination of sec. 


tions and by cultures. Where culture suc- . 


ceeded, the organisms which developed 
belonged to the coli-bacillary a see These 
results are explainable by two hypotheses. 

First, it may be assumed that the formation 
of calculi has preceded their invasion by bac- 
teria, and this hypothesis is the more tenable 
from the fact that in cases where calculi con- 
tained the coli-bacillus the bile was infected 
with the same germ. 

On the other hand, it may be assumed that 
the infection by the coli-bacillus has formed 
the initial stage from which this lithiasis has 


p ed. 

The authors adopt the second of these hy- 
potheses. They have tried to verify the 
theory of the microbic origin of biliary lithi- 
asis experimentally, and with this object they 
injected into the gall bladder of three dogs 
cultures of Eberth’s bacillus and into the 

all bladder of one dog Escherich’s bacillus. 

f the animals inoculated with the first- 
named bacillus the first succumbed at the end 
of a month with a suppurative cholecystitis 
and double pneumonia. The second died in 
three months without lesion of the gall 
bladder, and with a magnificent (sic) vegetat- 
ing endocarditis of the mitral and tricuspid 
valves. The third was killed after three 
monthe, as also the animal inoculated with 
the coli-bacillus, but nothing was discovered 
after death. The experiments, under differ- 
ent conditions, are to be pursued by the 
authors.— Med. Press and Circ. 


A New Process to Conserve Fresh Milk. 


This new method of preserving milk is 
original, and, it is said, very effective. Large 
cylinders are partly filled with the milk, 
after which oxygen is forced into the cylin- 
ders at a pressure of two atmospheres. This 
procedure entirely sterilizes the milk, which 
may then remain for months in the cylinders 
without undergoing any change. It can be 
sent on long voyages with perfect safety. 
When it is wished to use the milk the gas is 
allowed to escape, and the contents of the 
cylinder are then found to be just as sweet as 
when first put in. 


THE following micro-organisms have been 
found to be eliminated from the system by 
the liver through the bile: The bacillus of 
glanders, the bacillus of typhoid fever, the 
spirillum of cholera, the bacillus coli com- 
mune, the bacillus of anthrax, the staphy” 


lococcus pyogenes aureus, the bacillus 
pyocyaneus, Friedlander’s pneumococcus and 
the bacillus murisepticus.—American Med- 


ico-Surgical Bulletin. 
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